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I.  Introductory  : — 

1.  General  Remarks 
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3.  Council  of  Public  Health  . 

4.  International  Health  Matters  and  Intelligence  System 

5.  Pailiamentary  Session,  192f>  ... 

6.  District  Surgeons  .... 

7.  Local  Authorities  . 


II.  Work  of  the  Department  : — 

1.  Inspections,  Investigations,  and  “Field  Work  ” 

2.  Addresses  and  Published  Papers  by  Members  of  the  Staff 

3.  Publicity  and  Educative  Work 

4.  Mines,  Sugar  Estates,  etc. 

5.  Alluvial  Diamond  Diggings . 

6.  Laboratories  ...  . 

7.  Pert  Health  Administration  ... 

8.  Adulteration  of  Food  and  Drugs 

III.  Infectious,  Communicable,  and  Preventable  Diseases  : — 


1.  Notifications 

2.  Anthrax 

3.  Bilharziasis  (Schistosomiasis) 

/  4.  Enteric  or  Typhoid  Fever 

o«  Influenza  ...  ...  ... 

6.  Leprosy... 

7.  Malaria .  . 

8.  Plague . 

9.  Small- pox  and  Vaccination  ... 
AMO.  Tuberculosis 

11.  Typhus  Fever . 

12.  Venereal  Diseases 


IV.  General  : — 

1.  Housing 

2.  Town  Planning 

3.  Nursing  and  Maternity  Homes 

4.  Child  Welfare  ... 

5.  Control  Offensive  Trades 

6.  Opium  and  Habit-forming  Drugs 

7.  Traffic  in  Methylated  Spirits  and  Intoxicating  Medicines 

8.  Meat  Inspections 

9 .  Cancer ....  ...  ...  ...  ...  ...  ...  ... 

10.  Vaccines,  Sera,  and  Pathogenic  Cultures . 

11.  Medical,  Dental,  Pharmacy,  Nursing,  and  Midwifery  Matters 

12.  General  Hospitals 

13.  Military  Hospitals  and  Medical  Services 


V.  Annexures  : — 

“A.”  Resolutions  by  Council  of  Public  Health 
“B.”  Resolutions  by  Leprosy  Advisory  Council 
“C.”  Map  showing  spread  of  Plague. 


PAG  R 


3 

3 

3 

3 

4 
4 


...  5 

6 

7 

...  8 

...  8 

9 

...  10 

...  11 


11 

12 

13 

14x 

15 
J  5 

19 

20 
26 
27 
29 


...  31 

...  33 

...  34 

...  35 

...  36 

...  37 
...  37 

...  38 
...  38 

...  38 
...  38 
...  38 

...  41 


...  44 

...  45 


» 


J 


•  :  ti  -jv.  •  .  W  ’•  fti  ' 

i  . 


■ 


...  ......  .  .  '  .  '  ‘ 

,  riji  le  -i  e’  '  ;ji«'  •  3.  0;j  aifl  if  i  •  ra  .  j  j  I*  •  •  -•**»* 

.»  ,  to.  IC-ifci  •  •:>  i>dt  *]SA  dt.:  t*  *JBT8*iq  ■■••■O’ 

. 

^  •  on  -  -  -■  <: .  f  is  "'  ■  '■■■-' 

i 

*A  <  i 

•  •  -  •  ;  '  '  -t  ■ 

•* •  v  ]-rr;>Ui'X!  iuv?ym' :«  1o  ;V^k  ^ ^  ■ 

■ 

.... 

....  ...... 

’  '  ' 


-i-*: 


x,s;  ,.ixj  .-*ih  ‘i*'.  ro  7:-T!!  >o  qm  a^v^as,  o  oy;  %  ^ 


.  j  i/fsrto  O#  vVrj/.-M'O  '  • 

■' 

’ 

it,-  •  -  -  -  •  (>-»■'  •  •  • 


.  .  ....  ...  '  .  lj.\  ■•  . 

•i-i.  .  '  -1  '/.  .  :>oV.  -  r^rm-  F*-fd  J-  .  vinl  •'*  *»  > 

.  .  -  •  Met  roVh 

•’  ,tji.  m.  -0  ^  u.7  *..  v.f  -v,  ••  i  .vx/ucrdeH  ;ii 

>i  »ilt  i&jb  w  dTtxiagjtri^  «  bfo3  ->  •  *v‘  jb  vdf  m  wwwiWii  -rtt.* 

.  •  .  -  '  •  ■  . 

■ 

.  :  ..  .  •  -•  ■  • 

■ 

^fcv^wtrr*  oh-  Sf'  %  £<*].:  js  .  Li 

-  -  ■  •  •  ■  ■ 

n>  •  .  •*-  )  O*  JS  '  r.  t  * 

,  i  '  H  ’  V  .  >7  .  .  *•  • 

.  _ .  *  _  _L'  .. 


Department  of  Public  Health. 


REPORT  FOR  THE  YEAR  ENDED  30th  JUNE,  1925. 

Bv  J.  Alexander  Mitchell,  M.B.,  Ch.B.,  D.P.H., 
Secretary  for  Public  Health  and  Chief  Health  Officer  for  the  Union. 

V 


I. — Introductory. 

1.  Genera l  Remarks . — The  health  history  of  the  Union  for  the  past  year 
has  been  comparatively  uneventful.  The  noteworthy  features  have  been  a 
sharp  outbreak  of  pneumonic  plague  at  De  Aar  ;  the  extension  of  the  area  of 
enzootic  plague  infection  in  wild  rodents — to  include  Kimberley,  Bethlehem, 
Harrismith,  Frankfort,  and  the  valley  of  the  Vaal  River  from  near  Vereeniging 
to  Standerton  and  Volksrust ;  the  establishment  of  a  special  Plague  Research 
Organization,  with  a  mobile  field  laboratory,  by  the  South  African  Institute 
for  Medical  Research  in  consultation  and  co-operation  with  the  Department* 
and  financed  jointly  by  Government  and  the  Witwatersrand  Native  Labour 
Association  ;  the  appointment,  investigations,  and  report  of  a  Public  Hospitals 
Inquiry  Committee  ;  the  inclusion  in  the  Provincial  Subsidies  and  Taxation 
Powers  Amendment  Act ,  1925,  of  a  section  conferring  wide  powers  regarding 
town  planning  on  Provincial  Councils  ;  and  the  adaptation  and  utilization 
by  the  Cape  Town  Child  Life  Protection  Society — under  the  aegis  of  the 
National  Council  for  Child  Welfare,  and  with  the  aid  of  a  grant  from 
Government— of  the  Lady  Buxton  Home  at  Claremont  (Cape)  as  a  mothercraft 
training  centre. 

2.  Staff. — No  changes  of  importance  occurred  during  the  past  year. 

3.  Council  of  Public  Health. — No  change  in  the  personnel  of  the  Council 
occurred  during  the  year.  A  meeting  was  held  at  Pretoria  on  26th  and  27th 
November,  1924.  The  resolutions  passed  and  a  note  of  the  more  important 
matters  discussed  are  shown  in  Annexure  A. 

4.  International  Health  Matters  and  Intelligence  System.- — The  Executive 
of  the  “  Office  Internationale  d’Hygiene  Publique  ”  at  Paris  has  prepared  a 
draft  of  a  new  International  Sanitary  Convention,  which  is  to  be  considered 
by  an  international  conference  to  be  held  at  Paris  ;  the  date  of  meeting  was 
originally  fixed  for  October,  1925,  but  recently  postponed  until  May,  1926. 

In  February,  1925,  a  Conference  representing  Governments  and  Sanitary 
Organizations  in  the  Far  East  was  held  at  Singapore,  under  the  auspices  of 
the  League  of  Nations,  and  arrangements  were  made  for  opening  an  Epidemic 
Intelligence  Bureau  at  Singapore.  These  arrangements  have  since  been 
completed  with  the  aid  of  a  grant  of  $25,000  from  the  Rockefeller  Foundation 
towards  the  expenses  of  the  Bureau  for  the  next  five  years.  The  Bureau  will 
receive  weekly  telegraphic  reports  regarding  epidemic  diseases  from  all 
countries  in  the  “  Eastern  Area,”  including  the  East  Coast  of  Africa  and  the 
Union  of  South  Africa,  and  will  transmit  a  weekly  summary  in  code  to  all 
countries  concerned.  This  svstern  will  be  of  great  value  in  connexion  with  the 
1  ort  Health  Administration  of  the  Union. 
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5.  Parliamentary  Session,  1925  :  Matters  affecting  Health  Department. — 
The  Medical,  Dental,  and  Pharmacy  Bill  was  reintroduced  at  the  beginning 
of  the  Session,  but  no  further  progress  was  made  with  it.  Owing  to  pressure 
of  other  matters,  the  Minister  was  unable  to  introduce  either  the  Public 
Health  Amendment  Bill  (dealing  mainly  with  the  exemption  of  conscientious 
objectors  to  vaccination)  or  the  Food,  Drugs,  and  Disinfectants  Bill.  By 
arrangement  with  the  Minister  of  Finance,  an  important  clause  regarding  town 
planning  was  included  in  the  Provincial  Subsidies  and  Taxation  Powers 
(Amendment)  Bill,  which  became  law  as  Act  No.  46  of  1925. 

A  short  Housing  Act  (No.  5  of  1925),  amending  the  definition  of  “  dwelling  ” 
in  the  principal  Act  to  include  certain  classes  of  hostel,  was  introduced  by 
the  Minister  of  Public  Health,  and  passed. 

6.  District,  Surgeons. — On  the  establishment  of  the  Department  in  1920, 
attention  was  given  to  the  system  under  which  part-time  district  surgeons 
were  employed.  Apart  from  a  few  who  were  employed  on  an  inclusive  annual 
salary  covering  all  services  and  travelling,  all  were  on  the  basis  of  a  small 
annual  salary  or  “  retainer,”  with  fees  or  allowances  for  most  of  the  duties 
performed.  The  basis  of  the  salary  and  fees  differed  in  each  Province  ;  the 
arrangements  involved  an  immense  amount  of  clerical  and  accounting  work 
and  were  unsatisfactory  both  for  district  surgeons  and  for  the  Government. 

A  new  system,  designed  to  simplify  adjustments  and  remedy  the  defects 
of  the  old  arrangements,  was  therefore  worked  out.  It  provides  for  an  annual 
salary  covering  all  ordinary  and  routine  services,  supplementary  fees  for  major 
operations  and  certain  special  or  occasional  duties,  allowances  to  cover 
out-of-pocket  expenses  of  travelling,  night  detention,  and  so  forth  ;  provision 
is  also  made  for  review  of  emoluments  in  the  light  of  the  work  done  as  disclosed 
in  the  annual  reports — while  the  terms  and  conditions  of  the  appointment 
are  embodied  in  an  agreement  to  be  completed  as  between  the  district  surgeon 
and  the  Department. 

Since  the  institution  of  this  system,  all  new  appointments  of  part-time 
district  surgeons  have  been  made  under  it,  and  the  great  majority  of  previously 
appointed  officers  have  voluntarily  transferred  to  it.  The  system  has  worked 
smoothly  and  well.  Only  eight  district  surgeons  still  remain  under  one  or 
other  of  the  old  fee-and-retair  er  systems,  and  steps  have  recently  been  taken 
to  transfer  these,  after  liberal  notice,  to  the  new  system. 

The  following  table  shows  the  number  of  district  surgeons  employed  on 
30th  June,  1925,  and  the  system  under  which  their  appointments  are  held  : — 


TABLE  A. — DISTRICT  SURGEONS  AS  AT  30tH  JUNE,  1925. 


Part-time. 

Whole-time, 

but  jointly 

Province. 

Whole-time. 

with  Local 

On 

On 

On  Annual  Salary 

Total. 

Authority  or 

Annual 

Inclusive 

with  Certain 

Public  Body. 

Retainer 

Annual 

Supplementary 

and  Fees. 

Salary. 

Fees  and  Allowances. 

Cape . 

4 

3 

2 

1 

130 

140 

Natal . 

2 

— 

3 

— 

35 

40 

Transvaal . . . 

2 

1 

*> 

7 

43 

5T> 

O.F.S . 

I 

43 

44 

Union.  . . . 

8 

4 

8 

8 

251 

279 

1 

Under  pre-Union  systems  no  age  limit  was  specified,  but  under  the  Union 
agreement  the  appointments  of  part-time  district  surgeons  terminate  on  their 
attaining  the  age  of  60,  but  may  be  continued  from  year  to  year  thereafter 
by  authority  of  the  Minister.  It  has  now  been  laid  down  that,  unless  there 
is  some  special  reason  to  the  contrary  affecting  the  interests  of  the  State,  the 
limit  of  such  extension  shall  be  65. 

7.  Local  Authorities  and  their  Health  Staffs. — Table  B  shows  the  number 
of  the  various  classes  of  local  authorities  under  the  Public  Health  Act  as  at 
30th  June,  1925.  Eight  local  authorities,  namely,  the  Bloemfontein,  Cape 
Town,  Durban,  East  London,  Johannesburg,  Pietermaritzburg,  Port  Elizabeth, 
and  Pretoria  Municipalities,  have  whole-time  medical  officers  of  health.  The 
Kimberley  Board  of  Health,  jointly  with  the  Kimberley  Municipality,  has  a 
medical  officer  who  devotes  some  of  his  time  to  laboratory  work  at  the 
Kimberley  Hospital,  but  does  no  private  practice.  At  Queenstown  and 
Orahamstown  there  are  officers  who  act  as  health  officers  to  the  Municipal  and 
Divisional  Councils  and  carry  out  the  duties  of  district  surgeons,  but  do  no 
other  medical  work. 

The  Health  Committees  of  Bellair-Hillary,  Isipingo,  Mayville,  Pinetown, 
and  South  Coast  Junction  have  jointly  appointed  a  whole-time  medical  officer 
of  health. 

On  the  30th  June,  1925,  there  were  46  local  authorities,  namely,  23  in 
the  Cape,  5  in  Natal,  4  in  the  Orange  Free  State,  and  14  in  the  Transvaal, 
employing  certificated  sanitary  inspectors  devoting  the  whole  of  their  time 
to  sanitary  work.  This  is  an  increase  of  5  as  compared  with  the  previous  year. 


TABLE  B.— LOCAL  AUTHORITIES  UNDER  THE  PUBLIC  HEALTH  ACT  (1919), 

AS  AT  30TH  JUNE,  1925. 


Province. 

1  Village 
Munici-  |  Manage- 
palities.  ment 
Boards. 

Local 

Boards. 

Village 

Councils. 

Health 

Com¬ 

mittees. 

Magis¬ 

trates. 

Divi¬ 

sional 

Councils. 

Board 

of 

Health. 

Total. 

Cape . 

129  80 

16 

29 

89 

1 

344 

Natal . 

9 

14 

— 

8 

42 

— 

— 

73 

Transvaal . 

22  i  — 

• — 

32 

24 

37 

— 

— 

115 

O.F.S . 

57  6 

32 

95 

Union . 

217  86 

30 

32 

32 

140 

89 

1 

627 

1 

II. — Work  of  the  Department. 

1.  Inspections,  Investigations,  and  Field,  Work. — The  following  table 
summarizes  the  inspections  carried  out,  and  the  distances  travelled  by  each 
administrative  and  inspecting  medical  officer  of  the  Department,  during  the 
year.  A  large  amount  of  the  field  work  was  in  connexion  with  the  plague 
prevalence  in  the  Orange  Free  State  and  the  north-eastern  Cape  : — 
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TABLE  C. — INSPECTIONS,  INVESTIGATIONS,  AND  TRAVELLING  BY  MEDICAL 
OFFICERS  OF  THE  DEPARTMENT  OF  PUBLIC  HEALTH,  YEAR  ENDED 

30TH  JUNE,  1925. 


Particulars. 

J.  A.  Mitchell. 

i 

c 

Q 

fi 

i- 

o 

A 

.t-i 

33 

L.  G.  Hay  don. 

■ 

*• 

X 

O 

P5 

Ps 

< 

O 

c 

> 

d 

«* 

O 

2 

7 

— 

W.  A.  Murray. 

f 

3 

9. 

t 

= 

Total. 

Systematic  General 

Inspections . 

• 

7 

l 

3 

28 

39 

Mines . 

— 

— 

— 

5 

— 

Q 

o 

. 

— 

— 

— 

S 

Factories  and  Works, 
including  offensive 
trades 

Im)  * 

_ 

S3 

14 

97 

General  and  Chronic 
Sick  Hospitals  under 
Provincial  Adminis¬ 
trations . 

20 

23 

40 

l 

11 

98 

Mental  and  Leper  In¬ 
stitutions . 

5 

8 

13 

2 

_ 

i 

_ 

35 

Venereal  Hospitals, 

Prisons,  Reforma¬ 
tories,  etc . 

2 

S 

6 

16 

Water  Supplies . 

— 

— 

1 

1 

1 

— 

— 

— 

*> 

Drainage, Sewerage,  etc. 

i 

2 

1 

13 

— 

5 

- - 

Housing,  Nuisances, 
and  Insanitary  con¬ 
ditions 

9 

3 

1 

9 

‘ 

o 

■ 

.  sr-  g 

•> 

1 

2i- 

Departmental  Inquiries 

— 

— 

— 

■ 

— 

— 

Formidable  Epidemic 
Diseases :  Plague, 

Smallpox,  Typhus, 
etc . 

3 

■ 

4 

1 

i 

. 

■ 

23 

Other  Infectious  or 
Communicable  Dis- 
cases . 

2 

1 

8 

i 

19 

Other  Inspections . 

26 

31 

10 

69 

11 

8 

38 

i 

- - 

1 89 

Total  Number  of  In¬ 
spections  and  Inves¬ 
tigations.  . 

56 

64 

14 

254 

31 

26 

1  18 

— i-- r 

:  1  _ _ 

560 

Number  of  days  Ab¬ 
sent  from  Head¬ 
quarters  in  that  con¬ 
nexion  . 

47 

115 

13 

1 56 

77 

120 

•'A*- 

1 50 

19 

i 

698 

Number  of  Miles  Tra¬ 
velled — 

By  Rail . 

7.970 

14,100 

900 

8,290 

6,000 

7,000 

11,800 

4  600 

'  132 

60,792 

Bv  Road . 

700 

1,400 

too 

6,009 

400 

500 

2,400 

1 52 

52 

90 

1  1.803 

By  Sea . 

300 

[ 

300 

*  On  leave  July-October,  1924. 


2.  Addresses  and  Published  Papers  by  Members  of  the  Staff. — 

Dr.  J.  Alexander  Mitchell,  Secretary  for  Public  Health  and  Chief  Health  Officer  for 
the  Union  : 

“  Publicity  and  Public  Health.”  Address,  Johannesburg  Health  Week,  22nd 
November,  1924. 

“  The  Public  Health  Official  and  the  Public.”  Address,  South  African  Public 
Health  Officials’  Association,  Johannesburg,  24th  November,  1924. 

“  Public  Health  and  Health  Weeks.”  Broadcast  Address,  Johannesburg,  24th 
November,  1924. 

“  First  Aid  and  Home  Nursing.”  Address,  Annual  Meeting,  St.  John 
Ambulance  Association,  Salt  River,  4th  March,  1926. 

“  Venereal  Diseases  and  their  Prevention.”  Address,  Women’s  Meeting,  Cape 
Town,  19th  May,  1925. 

“  Scope,  Objects,  and  Methods  of  Public  Health.”  Lecture,  Rondebosch  Literary 
Society,  19th  May,  1925. 

“  Child  Welfare  and  Mothercraft  Training.”  Address,  Annual  Meeting,  Child 
Life  Protection  Society,  Cape  Town,  27tli  May,  1925. 

“  The  Economic  Value  of  Human  Life  and  Health.”  (S.A.  Journal  of  Industries, 
June,  1925.) 


/ 


Dr.  G.  A.  Park  Moss,  Assistant  Health  Officer  : 

“  Questions  Affecting  Native  Labour.”  Address,  South  African  Sugar  Associa¬ 
tion  Congress,  March,  1925. 

“  A  Standard  House  Plan  for  Coloured  Labour  and  Details  of  its  Conversion 
to  Mosquito -proof  Quarters.”  (S’. A.  Sugar  Journal ,  May,  1925.) 

“  Fly-proof  Latrines  for  Coloured  Persons.”  ( Journal  of  Tropical  Medicine  and 
Hygiene,  June,  1925.) 

Dr.  IT.  A.  Murray,  Assistant  Health  Officer  : 

“  Plague  :  its  Control,  Eradication,  and  Prevention.”  Twenty-three  addressees 
delivered  to  various  Local  Authorities,  Farmers’  Co-operative  Societies 
and  Farmers’  Associations. 

Dr.  H.  F.  Sheldon,  Assistant  Health  Officer  : 

“  The  Danger  of  Plague  to  Large  Communities.”  Address,  Johannesburg  Health 
Week,  22nd  November,  1924,  and  Pretoria  Health  Week,  3rd  February, 
1925. 

Dr.  H.  E.  Fernandez,  Port  Health  Officer,  Port  Natal. 

“  Two  Experiments  in  the  Use  of  Anhydrous  HCN.”  ( Medical  Journal  of  South 
Africa,  Vol.  XIX,  No.  12,  July,' 1924.) 

Dr.  Peter  Allan,  Medical  Superintendent,  Nelspoort  Sanatorium,  Cape  Province  : 

“  Employment  of  Consumptives.”  ( The  Journal  of  the  South  African  Ped  Cross 
Society— Cape  Province  :  “  Our  Health.”) 

Dr.  W.  A.  Carden,  District  Surgeon,  Bothaville  : 

“  Treatment  of  Anthrax.”  ($.A.  Medical  Record,  Vol.  XXII,  No.  4,  February, 
1925.) 

IF.  Powell,  Chief  Rodent  Inspector  : 

“  Kodents  :  Description,  Habits,  and  Methods  of  Destruction.”  No.  321 
(Health). 


3.  Publicity  and  Educative  Work. — The  following  pamphlets  and  leaflets 
were  prepared,  published,  and  distributed  by  the  Department  during  the 

vear 

Plague  : 

“  Destruction  of  Rodents  :  Barium  Carbonate  Poison  Bait.”  No.  290  (Health). 

“  Plague  :  its  Symptoms,  Clinical  Diagnosis,  Morbid  Anatomy,  and  Treatment.” 
(Reprinted  with  amendment.)  No.  293  (Health). 

“  Measures  against  Plague.”  No.  306  (Health). 

“  Plague  :  its  Control,  Eradication,  and  Prevention.”  No.  316  (Health). 

“  Plague  :  its  Cause  and  Prevention.”  No.  317  (Health). 

“  Prevention  of  Plague.”  (Poster.)  No.  317a  (Health). 

“  Rodents  :  Description,  Habits,  and  Method  of  Destruction.”  No.  321 
( Health). 

Smallpox  and  Vaccination  : 

“Direction  for  the  Performance  of  Public  Vaccination.”  No.  279  (Health). 

In  connexion  with  “  Health  Propaganda,”  the  Department  has  obtained 
approval  foi  the  appointment  of  a  publicity  clerk,  who  will  also  act  as  translate! 
and  librarian.  Steps  to  fill  the  post  suitably  are  being  taken. 

An  arrangement  was  entered  into  with  the  Director  of  the  Transvaaj 
Museum  whereby  the  services  of  Mr.  Austin  Roberts  were  loaned  to  this 
Department  for  the  purpose  of  carrying  out  a  tour  in  certain  portions  of  the 
Cape,  Orange  Free  State,  and  Transvaal  in  connexion  with  plague.  The 
tour  was  conducted  along  educational  lines  and  consisted  of  lectures  and 
demonstrations,  including  a  cinematograph  apparatus  which  enabled  Mr.  Roberts 
to  exhibit  species  of  plague-carrying  rodents  on  a  screen.  The  tour,  which 
commenced  at  Kimberley  on  the  11th  and  finished  at  Villiers  on  the  26th 
February,  1925,  was  undertaken  in  a  motor-van  kindly  loaned  by  the  Transvaal 
Red  Cross  Society,  and  proved  a  great  success.  It  was  intended  to  arrange 
further  and  more  extended  tours  of  this  nature  in  the  immediate  future. 
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In  addition  to  the  above  tour,  an  assistant  health  officer  of  the  Department 
visited  and  delivered  addresses  regarding  anti-plague  measures  in  all  districts 
where  plague  existed  or  was  threatened. 

Annual  grants-in-aid  to  the  Cape  and  Transvaal  branches  of  the  Society 
for  Combating  Venereal  Diseases,  also  ' to  the  Lovedale  Health  Society — 
which  issues  a  monthly  health  journal  and  occasional  leaflets  to  natives — were 
continued  during  the  year. 

4.  Mines ,  Sugar  Estates ,  etc.  :  Medical  Treatment  and  Hospital  Facilities 
for  Coloured  Labourers. — A  conference  between  representatives  of  the  Health 
Department,  Native  Affairs  Department,  the  Sugar  Association,  and  the  Sugar 
Planters  was  held  in  Pretoria.  The  Government’s  proposals  included  the 
formation  of  a  hospital  board,  the  provision  of  dressing  stations  on  the  larger 
estates,  adequate  transport  arrangements  and  contracts  with  larger  hospitals 
to  act  as  central  hospitals  to  receive  serious  cases  from  dressing  stations,  the 
payment  of  a  capitation  fee  on  each  coloured  labourer  employed,  and  the 
scrapping  of  the  existing  Indian  hospitals,  which  with  the  reduction  in 
indentured  Indian  labour  were  no  longer  necessary.  The  members  of  the 
Sugar  Association  and  the  Sugar  Planters  were  divided  in  opinion  and  no  real 
progress  has  been  made.  The  present  position  is  distinctly  unsatisfactory 
and  should  not  be  allowed  to  continue. 

5.  Alluvial  Diamond  Diggings. — The  conditions  as  regards  health  and 
sanitation  on  many  diggings  still  remain  unsatisfactory.  The  Minister  of 
Public  Health  convened  a  conference  in  January,  consisting  of  representatives 
of  the  Departments  of  Public  Health,  Native  Affairs,  and  Mines  and  Industries. 
After  considerable  discussion  the  following  recommendations  were  unanimously 
agreed  to,  these  to  be  submitted  for  consideration  by  the  Ministers  concerned  : — - 

(1)  That  the  magistrate  of  the  district  be  made  “  local  authority  ”  under 
the  Public  Health  Act  for  proclaimed  alluvial  diamond  diggings, 
with  the  proviso  that  no  part  of  the  expenditure  entailed  shall  fall 
on  the  Provinces  :  a  clause  to  this  effect  to  be  included  in  the 
Public  Health  Amendment  Bill. 

(2)  That  under  the  foregoing  arrangement,  the  Department  of  Mines 
and  Industries,  assisted  and  advised  by  the  Health  Department, 
should  be  responsible  for  general  sanitation  and  for  the  prevention 
of  disease  in  diggings — the  latter  Department  to  be  responsible 
for  dealing  with  outbreaks  of  infectious  disease  in  such  areas. 

(T)  That  the  question  of  medical  and  district  nursing  facilities  on 
alluvial  diggings  should  be  further  considered  by  Government  after 
receipt  of  the  Report  of  the  Hospitals  Inquiry  Committee. 

(4)  That  the  Department  of  Mines  and  Industries  proceed  on  the 
following  lines,  the  necessary  amendments  to  be  made  in  the  Precious 
Stones  Bill : — 

(a)  Natives  on  alluvial  diggings  to  be  segregated  in  locations. 

( b )  Residential  sites  for  Europeans  to  be  set  apart  and  residence  in 
working- places  prohibited . 

(c)  Proper  sanitary  measures  as  regards  night-soil  and  refuse  disposal, 
prevention  of  fly-breeding,  etc.,  to  be  carried  out  and  enforced  in 
native  locations,  residential  sites,  and  working-places. 

(d)  Strict  control  of  abattoirs  and  other  premises  where  food  intended 
for  sale  is  produced  or  dealt  with. 


( e )  The  regulation  of  the  supply  and  the  prevention  of  pollution  of 
drinking-water. 

(f)  The  appointment  of  sanitary  inspectors,  or,  where  practicable, 
the  allocation  of  sanitary  duties  to  existing  officers  of  the 
Department  of  Mines  and  Industries. 

(g)  Chapter  VIII  of  the  Precious  Stones  Bill  to  be  amended  so  as  to 
vest  the  administration  and  control  of  all  matters  relating  to 
sanitation  and  the  prevention  of  disease,  in  the  Department  of 
Mines  and  Industries,  with  provision  for  making  use  of  the 
Diggers’  Committees  where,  and  as  far  as,  this  may  be  considered 
desirable. 

(h)  The  Precious  Stones  Bill  to  be  further  amended  so  as  to  provide 
for  the  initial  general  lay-out  of  new  alluvial  diggings  and  for 
the  enforcement  of  sanitary  regulations  and  measures. 

(i)  Sanitary  measures  in  alluvial  diggings  to  be  carried  out  at  the 
cost  of  the  State  except  where,  owing  to  density  of  population 
or  other  circumstances,  special  measures — as,  for  instance,  night- 
soil  removal  services— become  necessary,  in  which  event  the 
Department  of  Mines  and  Industries  to  have  powers  to  levy 
charges  on  those  served. 

The  above  recommendations  were  accepted  by  the  Government,  and  were 
included  in  the  provisions  of  the  Public  Health  Amendment  Bill ,  which,  owing 
to  lack  of  time,  was  not  brought  before  Parliament  at  the  Session  terminating 

in  Julv. 

*  ♦ 

A  serious  outbreak  of  enteric  fever  occurred  at  the  Brakfontein  diggings, 
Hopetown  District,  and  an  acute  position  arose  in  that  the  local  authority 
for  the  area,  the  Hopetown  Divisional  Council,  refused  to  accept  any  responsi¬ 
bility  in  connexion  with  public  health  and  infectious  disease  on  the  diggings. 
Eventually,  however,  the  Council  agreed,  under  protest,  to  carry  out  the  duties 
imposed  upon  them  by  the  Public  Health  Act,  1919.  The  necessary  measures, 
including  the  provision  of  a  hospital,  were  then  undertaken,  this  Department 
having  already  appointed  a  district  surgeon  temporarily  for  the  area  as  an 
emergency  measure. 

6.  Laboratories. — The  following  table  shows  the  specimens  and  material 
•examined  in,  and  manufactures  and  issues  made  by,  each  of  the  two  Govern¬ 
ment  laboratories  and  by  the  South  African  Institute  for  Medical  Research, 
Johannesburg,  on  behalf  and  at  the  cost  of  the  Government  during  the  year  : — - 


TABLE  D. — PATHOLOGICAL  LABORATORIES  :  ANALYSES  AND  EXAMINATIONS, 

YEAR  ENDED  30TH  JUNE,  1925. 


Particulars. 

Laboratories. 

South  African 
Institute 

Cape  Town. 

Durban. 

for  Medical 
Research. 

Specimens  Examined  fur  : — 

Government  Departments — 

Agriculture . 

I 

_ 

, 

Customs  and  Excise . 

15 

54 

21 

Defence . 

207 

149 

2,868 

Finance . 

— 

— 

- - 

Interior  (Mental  Hospitals,  etc.) . 

151 

154 

74 

Justice . 

— 

— 

814 

Justice  (Prisons) . 

248 

252 

107 

Mines  and  Industries . 

— 

- - 

— 

Mines  and  Industries  (Miners’  Phthisis).. 
Mines  and  Industries  (Geological  Survey) 

— 

— 

7,923 

— 

■ - 

1,140 

Native  Affairs . 

— 

— 

57 

Posts  and  Telegraphs . 

4 

— 

— 

Public  Health . 

2,222 

'  3,582 

17,110 

Public  Works . 

-> 

— 

South  African  Railways  and  Harbours. . 

275 

73 

— 

Other  Government  Work . 

- - * 

— 

— 

Provincial  Administrations — 

General  Hospitals . 

436 

5,062 

7,340 

Local  Authorities . 

1,567 

1,885 

4,401 

Medical  Practitioners . 

5,816 

3,622 

3,613 

Members  of  the  Public . 

•> 

— 

39 

Other  Governments  or  Administrations... 

- - - 

8 

- - 

Others . . 

304 

64 

Tot  a.  i . 

11,254 

14,843 

45,571 

* 

Manufacturers  and  Issues  : — 

Autogenous  Vaccines . 

96 

101 

1,126 

Bacterial  Vaccines  (Stock) . c.c. 

6,100 

— 

708,009 

Sera  (Various) . c.c. 

1,477 

— 

225,120 

Bulgarian  Milk  Cultures . bottles.. 

— 

— 

331 

Insulin . tubes 

— 

— 

752 

Smallpox  Vaccine — Calf  Lymph  (Prepared 

at  Vaccine  Institute,  Rosebank).  .tubes 

1,128,426 

- - 

• - 

Attendances  at  Courts  of  Justice  by  members 

of  staff . 

6 

23 

74 

Total  Days  Absence  entailed  bv  such  atten- 

dances . 

11 

54 

105 

The  construction  of  the  new  wing  to  the  South  African  Institute  for 
Medical  Research,  as  mentioned  in  last  year’s  report,  is  now  approaching: 
completion. 


7.  Port  Health  Administration. — The  following  table  summarizes  the  health 
work  at  Union  ports  during  the  year 

TABLE  E. — PORTS  OF  THE  UNION  I  HEALTH  ADMINISTRATION  DURING  THE 


YEAR  ENDED  30TH  JUNE,  1925. 


Particulars. 

Cape 

Town. 

Durban. 

Port 

Elizabeth 

East 

London. 

Mossel 

Bay. 

lvnysna . 

Port  St. 
Johns. 

Simons- 
town . 

Total. 

Vessels  dealt  with 

1,015 

1,283 

82 

593 

522 

468 

53 

59 

78 

4,071 

Cases  of  Infectious 
or  Communicable 
Diseases  dealt 

with . 

54 

3 

4 

143 

Vessels  Involved... 

26 

34 

3 

o 

• — 

■ — 

— 

— 

65 

Disinfections — 
Vessels . 

13 

6 

1 

1 

21 

Second  -  hand 
Clothing  and 
Other  Articles 

1,212 

6,434 

4,803 

_ 

■ — 

— 

12,449 

11 


Noteworthy  occurrences  during  the  year  were  : — 

►S.s.  “  Uftden,”  from  Batavia,  arrived  at  Durban  on  11th  Februai  v, 
1925,  and  reported  having  had  sixteen  cases  of  malignant  malaiia 
in  members  of  the  crew.  There  weie,  however,  only  two  cases  in 
the  ship's  hospital,  the  remainder  having  recovered. 

S.s.  “  Hawaii  Maru,”  which  left  Kobe  on  the  25th  March,  1925,  arrived 
at  Durban  on  9th  May,  1925,  with  twenty-nine  cases  of  influenza  of 
mild  type  and  three  cases  with  pneumonic  complications.  Vessel 
given  “  restricted  pratique.”  Five  passengers  for  the  Union,  two 
of  whom  had  escaped  the  epidemic,  were  allowed  to  land,  while 
one  of  them  who  still  showed  slight  catarrhal  symptoms,  was  taken 
to  an  isolation  hospital.  Other  passengers  and  members  of  the 
crew  were  not  allowed  on  shore  during  the  vessel's  stay  in  port. 

No  actual  or  suspected  plague  in  man  oi  rodent  occurred  at  any  port  of 
the  Union  during  the  year.  At  the  ports  the  greatest  vigilance  is  beinp 
maintained,  and  every  effort  has  been  made  to  keep  down  the  rodent  population 
and  safeguard  against  the  introduction  of  infection,  but  the  risks  of  such 
introduction  are  greater  than  ever,  owing  to  the  inci eased  prevalence  of  plague 
at  eastern,  South  American,  and  African  ports  having  trade  relations  with 
the  Union.  There  is  also  risk  of  conveyance  of  plague  infection  to  the  ports 
and  coastal  centres  from  the  inland  areas  of  enzootic  infection  in  veld  rodents. 

8.  Adulteration  of  Food  and  Drugs. — The  following  table  shows  the  action 
taken  in  this  connexion  during  the  year  : — 

TABLE  P. - ADULTERATION  OF  FOOD  AND  DRUGS,  YEAR  ENDED 

30TH  JUNE,  1925. 


Proviuce. 

Samples 

Taken. 

Samples 

Analysed. 

Samples 
found 
Inferior, 
Deficient, 
or  Adul¬ 
terated. 

Prosecu¬ 

tions. 

Convic¬ 

tions. 

Remarks. 

Ports  of  Union.. 
Cape  (Province). 

Natal . 

Transvaal . 

105 

1,918 

302 

701 

105 

1,897 

296 

701 

4 

84 

29 

32 

84 

29 

26 

17 

Importers  warned. 

Proceedings  in  three, 
cases  not  yet  known . 

Proceedings  in  eight 
cases  not  yet  known . 

Adulteration  laws  ad¬ 
ministered  by  Muni¬ 
cipalities  within  their 

Orange  Free  State 

11 

11 

1 

— 

— 

ctl  PftS. 

Union . 

3,037 

3,010 

150 

113 

43 

1 

The  need  for  a  consolidating  and  amending  Act  on  the  lines  of  the  Food, 
Drugs ,  and  Disinfectants  Bill  published  in  January,  1922,  is  greater  than  ever. 
A  considerable  trade  in  adulterated  and  misdescribed  articles — both  imported 
and  produced  in  the  Union — is  going  on,  the  Department  being  unable  to 
prevent  this  owing  to  the  present  obsolete  and  inadequate  laws  on  the  subject. 

III. — Infectious,  Communicable,  and  Preventable  Diseases. 

1.  Notification. — The  following  table  shows  the  notifications  of  infectious 
diseases  by  medical  piactitioners  during  the  year,  the  total  for  the  year  ended 
30th  June,  1924,  being  inserted  for  comparison.  (It  is  to  be  noted  that  many 
cases  of  infectious  disease,  especially  in  natives,  are  never  seen  by  a  medical 
man  and  consequently  are  not  notified.) 
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There  is  a  considerable  amount  of  laxity  on  the  part  of  some  medical 
practitioners  in  regard  to  notification  of  cases  of  infectious  disease,  the 
notification  being  either  delayed  or  omitted  altogether.  A  circular  regarding 
this  (No.  28  of  1924)  was  issued  to  local  authorities  during  the  year. 


TABLE  G. — NOTIFICATIONS  OF  INFECTIOUS  DISEASES  BY  MEDICAL  PRACTITIONERS 
DURING  THE  YEARS  ENDED  30TH  JUNE,  1924,  AND  30TH  JUNE,  1925. 


Year 

ended 

Year  ended  30tli  June,  1925. 

I  >isease. 

30th 

June, 

1924. 

i-  • 

union. 

Cape 

Province, 

ex¬ 

cluding 

Transkei. 

Transkei. 

Orange 

Free 

State. 

Union. 

L-rti . 

Total. 

Total. 

W. 

c. 

w. 

C. 

W. 

c. 

W. 

€. 

W. 

C. 

Anthrax . 

35 

49 

2 

6 

7 

2 

10 

4 

3 

3 

6 

Diphtheria . 

1,037 

1,201 

483 

98 

8 

10 

165 

13 

76 

19 

307 

22 

Encephalitis  :  Infective 
Enteric  nr  Typhoid  Fever 
Ervsipelas . 

L3 

44 

4 

6 

— 

1 

• - . 

3 

18 

9 

3 

3,859 

4,390 

1,177 

881 

10 

73 

288 

384 

204 

/  5 

612 

686 

188 

167 

52 

28 

1 

2 

9 

— 

12 

o 

40 

2  L 

Glanders . 

l 

O 

2 

— 

— 

_ _ 

— 

- - 

— 

- - 

— 

Leprosv . 

53 

58 

1 

14 

4 

_ _ 

8 

- 

o 

24 

\falt.-i  Fpvt'v 

18 

826 

15 

7 

T 

21 

9 

Meningitis :  Epidemic 

Cerebro-spinal . 

552 

22 

42 

4 

7 

28 

62 

63 

303 

Ophthal  mia— - 

<  kmorrhoeal . 

14 

16 

2 

— 

— 

. — 

•> 

- * 

— 

11 

1 

Neonatorum . 

87 

132 

16 

65 

— 

— 

■ — 

— 

8 

13 

24 

6 

Plague . 

8 

79 

•) 

15 

21 

40 

2 

1 

Poliomyelitis :  Acute 

3 

21 

3 

L 

_ 

— 

5 

3 

7 

Puerperal  Fever,  includ¬ 
ing  Puerperal  Sepsis 

128 

155 

45 

44 

1 

3 

10 

10 

7 

31 

4 

Rabies . 

l 

- - 

— 

— 

— 

— 

— 

- - 

— 

— 

— 

Scarlatina  or  Scarlet 
Fever . 

1,024 

879 

233 

10 

2 

40 

3 

22 

4 

556 

9 

Smallpox . 

246 

108 

41 

a 

28 

499 

1 

399 

11 

84 

19 

764 

Tuberculosis . 

3,942 

4,634 

503 

2,150 

2 

LOO 

43 

90 

Tv  pi  ms . 

1,230 

814 

19 

341 

3 

144 

30 

53 

«) 

J  58 

— 

61 

Uxiox . 

12,713 

13,316 

2,576 

3,744 

29 

772 

650 

920 

470 

460 

1,760 

1,935 

_ 

2.  Anthrax . — A  case  in  a  European  adult  occurred  in  Durban  in  September 
last.  Infection  was  stated  to  have  been  contracted  through  the  medium  of 
a  shaving-brush.  The  brush  was  unfortunately  destroyed  before  information 
regarding  this  case  was  received  by  the  health  authorities  at-  Durban.  Five 
similar  brushes,  apparently  of  the  same  consignment,  were  obtained  from  the 
shop  from  which  the  original  brush  was  purchased,  one  of  which  was  forwarded 
to  Cape  Town  (where  the  wholesale  firm  sup  (dying  these  brushes  was  located) 
for  identification.  The  firm  was,  however,  unable  to  identify  the  brush  or  give 
any  information  regarding  it.  The  remaining  four  were  examined  at  the 
Government  Laboratory,  Durban,  and  found  to  be  negative  to  anthrax.  The 
patient  was  treated  with  salvarsan  and  recovered. 

A  fatal  case  in  a  European  adult  occurred  at  Petersburg  in  December 
last.  Infection  was  attributed  to  a  shaving-brush.  On  laboratory  examination, 
anthrax  bacilli  were  isolated  from  the  brush.  The  brush  bore  no  maker’s  name 
or  distinguishing  mark,  and  its  origin  could  not  be  traced.  It  is  reported  to 
have  been  purchased  in  Waterval  Boven  about  three  years  ago.  and  was 
probably  imported  before  the  restrictions  on  Japanese  shaving-brushes  were 
Imposed  in  1920. 


Warning  notices  were  again  widely  published,  and  a  circular  issued  urging 
on  all  concerned  the  necessity  for  thorough  disinfection  of  all  shaving-brushes. 


3.  Bilharsiosis  ( Schistosomiasis ). — Bilharzia!  infection  of  various  species 
of  fresh-water  snails  is  endemic  and  occurs  over  a  wide  area  of  the  Union,  a 
hundred-mile  wide  coastal  belt,  fiom  Knysna  eastward  to  Lourenco  Marques, 
representing,  roughly,  the  portions  of  the  Cape  Province.  Natal,  and  Zululand 
affected.  All  the  Union  north  of  a  lii  e  drawn  from  Lourenco  Marques  to 
Lichtenburg  and  beyond  may  also  be  considered  as  infected  or  potentially 
infected.  Throughout  the  areas  thus  described,  snails  belonging  to  the  species 
Physopsis  africana,  Isidore i  tropica,  and  Limnea  natalensis  have  been  found 
infected  with  bilharzia  larvae,  and  similarly  human  sufferers  from  the  disease 
are  found.  Schistosoma  haematobium  or  ‘k  human  redwater  ”  is  the  form 
usually  met  with,  but  during  recent  years  occasional  cases  of  infection  with 
Schistosoma  mansoni,  a  parasite  which  affects  the  human  intestii  e,  have  also 
been  found  both  in  man  and  the  snail- host,  in  areas  as  wide  apart  as  Durban 
and  Brakpan.  This  latter  form  has  probably  been  introduced  into  this 
country  either  by  soldiers  infected  in  Egypt  during  the  Great  War  or  by 
natives  from  the  East  Coast. 


The  disease  is  not  a  dangerous  one  as  a  rule,  but  cases  of  death  from 
invasion  of  the  brain,  lungs,  appendix,  liver,  kidneys,  or  other  organs  by 
bilharzia  eggs  have  been  reported.  Sufferers  are  usually  children  and  young 
adults  who  have  bathed  or  waded  in  slow-flowing  streams  or  in  pools  infested 
with  infected  snails.  Infection  is  also  conveyed  by  drinking  water  containing 
larvae  ('k  Cercariae  ’  )  out  of  these  snails.  Infection  of  snails  occurs  within  a 
few  hou:s  alter  the  urine  of  a  person  suffering  from  “  redwater  ”  is  mixed  with 
water  in  a  pool  or  sluggish  stream  in  which  these  snails  are  found.  Develop¬ 
ment  takes  place  in  the  snail  for  about  six  weeks,  when  many  two-tailed 
minute  cercariae  appear  ;  these  swim  about,  and  unless  they  meet  within 
forty-eight  hours  with  a  susceptible  host,  such  as  man,  they  die.  They  attach 
themselves  to  the  skin  of  any  person  wading  or  bathing  in  the  water,  bore 
their  way  through  the  skin  and  enter  a  blood-vessel,  eventually  coming  to  rest 
in  the  liver  or  mesenteric  veins.  Here  they  develop  into  male  and  female 
worms,  and  within  two  months  after  infection  may  produce  eggs  which  escape 
in  the  urine  of  the  host.  Snails  once  infected  remain  infected  for  life  and  produce 
successive  crops  of  parasites. 


Preventive  measures  include  educative  propaganda  of  scholars  and  the 
general  public,  and  warning-notices  by  local  authorities  against  bathing,  etc., 
in  pools  or  streams  known  to  be  infected  within  their  areas. 

Action  against  snails  is  most  valuable,  by  means  of  clearing  away  aquatic 
vegetation  from  the  edges  of  pools,  dams,  slow  flowing  streams  and  rivers  or 
lagoons  on  which  snails  feed.  The  keeping  and  protection  of  domestic  and 
wild  ducks  and  other  waterfowl  which  feed  on  snails  is  most  useful  and  should 
be  encouraged  in  every  way.  In  swimming  baths  or  ponds  the  addition  of 
coppei  sulphate  in  the  proportion  of  one  part  to  one  or  two  hundred  thousand 
will  kill  both  the  larvae  and  the  snails.  Drainage  and  prolonged  drying  out 
of  ponds  and  pools  will  kill  snails. 


Persons  who  are  infected  are  bilharzia  “  carriers  "  and 


a 


danger 


to  th 


e 


community.  They  should  all  receive  early  curative  treatment  from  a  doctor 
by  means  of  intravenous  or  subcutaneous  injections  of  tartar  emetic  or  emetine 
lasting  for  not  less  than  four  weeks.  Healthy  persons  should  avoid  bathing, 
wading,  or  washing  in  any  pool  or  sluggish  stream  in  the  infected  areas 
mentioned  above,  and  should  boil  all  drinking  -water  derived  from  such  sources. 


u 


Dr.  Annie  Porter,  of  the  South  African  Institute  of  Medical  Research, 
has  surveyed  a  number  of  areas  in  Natal  and  the  Transvaal  during  the  course 
of  the  last  two  or  three  years, 

d.  Enteric  or  Typhoid  Fever. — -  The  total  notifications  show  an  increase  of 
some  500  as  compared  with  the  previous  year.  The  following  table  shows  the 
notifications  of  the  disease  in  certain  centres  during  the  year,  arranged  in  order 
of  incidence  rate  : — 

TABLE  H. — TYPHOID  OR  ENTERIC  FEVER  :  NOTIFICATIONS  AND  INCIDENCE  IN 
CERTAIN  LOCAL  AUTHORITY  AREAS  DURING  THE  YEAR  ENDED  30TH  JUNE, 


1925,  ARRANGED  IN  ORDER  OF  INCIDENCE  RATE. 


Place. 

Notifications. 

Incidence  per  1,000  of 
Population. 

White. 

Coloured. 

Total. 

White. 

Coloured. 

All  Races. 

( Tiiries . 

.  .  .V.M.B. 

12 

12 

0  00 

00  ■  00 

29-78 

Piquet  berg . 

_ D.C. 

23 

10 

33 

31  37 

12-00 

21-08 

Van  Rhvnsdorp . 

. M. 

in 

1 

11 

20-30 

3-20 

13-66 

Uitcnhage . 

. M . 

1 19 

74 

193 

1 5  •  23 

1 1.  •  56 

13-57 

Do  Rust . . . 

.  .V.M.B. 

8 

3 

11 

16-60 

8-47 

13-20 

Hopetown . 

.  .  .  .  D.C. 

47 

O 

49 

30  00 

0-84 

12-43 

Hofmevr . 

. M. 

10 

-  . 

10 

20  •  45 

0-00 

1 1  •  56 

Villiers . 

. M. 

7 

— 

7 

1 6  ■  00 

O'- 00 

10-20 

Britstown . 

. M. 

9 

6 

15 

9-00 

10-68 

10-00 

Montagu . 

. M. 

18 

6 

24 

1  1  00 

7  •  30 

9-50 

V  olk^rnst  . 

. M. 

•>•> 

6 

28 

10-00 

5  •  45 

S  •  44 

Fraser  burg . 

. M. 

9 

1 

10 

12-41 

2-05 

8-24 

Moorreesburg . 

. M. 

7 

4 

1  1 

7-48 

9-09 

8-00 

Marrpuird . 

. M. 

8 

1 

9 

11-38 

213 

7-67 

Newcastle . 

. M. 

25 

4 

29 

12-15 

1-81 

6-81 

<  Hidtshoorn . 

. M. 

30 

38 

68 

5-40 

7-36 

6-34 

Brandfort . 

. M. 

13 

3 

16 

9  •  20 

2-70 

6-34 

Bindley . 

. M. 

4 

7 

11 

4  •  00 

9-32 

6  •  32 

Frankfort . 

O 

O 

13 

16 

2  ■  10 

10  •  00 

5-84 

Warden . 

. M. 

5 

— 

5 

8-30 

0  •  00 

5-48 

I  lines  dale . 

_ v.c. 

:>o 

2 

57 

0-89 

0-70 

5-26 

Dundee . 

. R . 

25 

84 

109 

9-40 

4  •  30 

5-00 

Heidelberg  (C) . 

. M. 

7 

3 

10 

7-58 

2-76 

5  •  00 

Mossel  Bay . 

. M. 

15 

11 

26 

5  •  69 

3  •  56 

4  •  54 

Senekal . 

. M. 

10 

1 

11 

8-35 

0-80 

4  •  50 

Adelaide . 

. M. 

10 

1 

11 

9  •  26 

0-72 

4-47 

Beaufort  West . 

. M. 

20 

7 

27 

0-55 

2-22 

4  •  35 

Grahamstown . 

. M. 

15 

47 

02 

2-07 

6-10 

4-16 

BurghersdOTp . 

. M . 

9 

4 

13 

5-40 

2-40 

4-00 

Korsten . 

.V.M.B. 

"9 

i 

22 

29 

10-00 

3  •  40 

4-00 

Prince  Albert . 

. M.  • 

7 

1 

8 

6-00 

1-18 

4-00 

Ficksburg . 

. M. 

11 

— 

1 1 

5-54 

0-00 

3-31 

Boksburg . 

. M. 

40 

80 

120 

3-23 

3-1.3 

3-16 

Germiston. . . . 

. M. 

22 

112 

134 

1-40 

4-20 

3  •  16 

Cradock . 

. M. 

12 

9 

21 

3  •  66 

2-55 

3-08 

Kimberley . 

.  B.  of  H. 

23 

94 

117 

1-30 

4-40 

3-00 

Springs . 

. M. 

5 

57 

62 

1-11 

4-00 

3-00 

Cape . 

..  .  .D.C. 

17 

31 

'  48 

3-00 

2-61 

2  •  90 

Dundee . 

6 

5 

11 

3-15 

2-27 

2-90 

Krugersdorp . 

. M. 

21 

93 

114 

1-56 

3-20 

2-70 

Aberdeen . 

. M. 

7 

— 

7 

4-00 

0  •  00 

2-60 

Cape  Town . 

. M. 

101 

119 

220 

2-00 

2  •  95 

2-43 

Aliwal  North . 

. M. 

8 

7 

15 

3-23 

1-82 

2  •  40 

Malmesbury . 

....D.C. 

34 

25 

59 

3-07 

1  •  60 

2-37 

Malmesbury . . 

_ _ M. 

5 

C 

H 

2-22 

3-28 

2-29 

Klerksdorp . 

. M. 

8 

5 

13 

2  •  56 

2-00 

2-29 

George . . . . . 

. M. 

6 

4 

10 

2  •  05 

2-13 

2-08 

Port  Elizabeth . 

. M. 

53 

21 

74 

2-20 

1-63 

2-00 

Worcester . 

.....  M. 

15 

1 

16 

4-00 

0-21 

2-00 

Pretoria . . 

. M. 

90 

39 

129 

2  •  45 

1  •  53 

2-00 

Vereeniging . 

. M. 

7 

4 

11 

3  ■  80 

1.  •  10 

2-00 

Graaff-Rcinet . 

. M. 

13 

3 

16 

2-88 

0-63 

1-72 

Benoni . 

. M. 

25 

o/ 

82 

1-72 

1  •  54 

1-60 

Durban . 

. M. 

85 

04 

149 

1  •  80 

1  -33 

1  •  55 

Kroonstad . 

. M. 

11 

3 

14 

2  •  56 

0-60 

t-50 

Harrismith . 

. M. 

9 

— 

9 

3-52 

0  •  00 

1-44 

Koodepoort . 

. M. 

19 

14 

33 

2-66 

0-83 

1-38 

Kenhardt . 

.  .  .  D.C. 

17 

1 

18 

2-08 

0-15 

1-20 

East  London . 

. M. 

15 

19 

34 

0-90 

1-48 

1.  •  14 

Bloemfontein . 

. M. 

31 

8 

39 

2-00 

0-42 

1-07 

Paarl . . . 

. M. 

6 

7 

13 

1-04 

1  •  05 

1-05 

Johannesburg. ....... 

 M. 

161 

122 

283 

1-07 

0-92 

1-00 

M.  = Municipality.  D.C.=  Divisional  Council.  B.  of  H.  = Board  of  Health. 

R.  =  Rural.  V.C. = Village  Council.  V.M.B.  =  Village  Management  Board. 

Rates  calculated  on  population  as  at  Census,  3rd  May,  1921. 
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The  following  outbreaks  or  prevalences  are  noteworthy: — 

Enzelsburg  School,  Aeerust  District. — A  total  of  twenty-two  cases  occurred, 
all  quite  young  persons  being  attacked.  As  a  result  of  investigations 
carried  out,  the  infection  is  believed  to  have  been  water-borne. 

Crootfontein  School  of  Agriculture,  Middelburg  District  (Cape). — Investi¬ 
gated  bv  an  assistant  health  officer  of  this  Department,  who  found 
a  localized  but  virulent  outbreak  in  one  household  consisting  of 
six  persons,  all  of  whom  were  ill  and  of  whom  two  died,  and  one 
student  who  had  been  visiting  the  family  at  the  commencement  of 
the  outbreak,  and  who  occasionally  had  his  meals  with  them,  also 
contracted  the  disease  and  died.  The  source  of  infection  of  the 
of  the  first  case  was  not  determined,  but  the  subsequent  cases  were 
almost  certainly  infected  through  the  medium  of  flies  and  food. 

Iiakamas  Labour  Colony,  Kenhardt  District. — An  outbreak  occurred  in 
this  colony  following  the  devastating  floods  along  the  Orange  River, 
which  rendered  some  400  families  destitute  and  practically  homeless. 
Thirteen  cases  of  enteric  occurred,  of  which  three  proved  fatal. 
The  scene  of  the  outbreak  was  visited  by  an  assistant  health  officer 
of  this  Department,  who  arranged  for  the  establishment  of  a  small 
field  hospital  to  accommodate  twelve  patients,  under  the  supervision 
of  the  district  surgeon  and  a  fully  qualified  nurse.  The  source  of 
infection  was  probably  due  to  contamination  of  the  domestic  water 
supply  in  some  cases,  and  it  was  spread  by  fly  contamination  of 
food  in  others. 

Uitenhage. — During  the  year  a  total  of  193  cases  of  enteric  was  reported, 
the  highest  of  any  town  in  the  Union  with  the  exception  of  the 
two  largest  towns,  namely,  Cape  Town  and  Johannesburg.  Previous 
years  have  also  shown  a  constant  and  serious  prevalence  of  the 
disease  in  the  town,  a  condition  which  in  South  Africa  almost 
invariably  indicates  insanitation  and  excessive  fly  prevalence. 
This  was  fully  borne  out  by  a  health  and  sanitary  inspection,  carried 
out  during  the  year  by  an  assistant  health  officer  of  this  Department, 
which  revealed  several  dangerously  insanitary  conditions,  such  as 
unsatisfactory  methods  of  manure,  night-soil,  refuse  and  slop 
removal  and  disposal,  and  of  milk  production  and  delivery,  shortage 
of  housing  and  overcrowding, in  town  and  locations,  and  excessive 
fly-breeding  in  the  town.  In  view  of  the  large  numbers  of  young 
people  in  town  susceptible  to  infection,  the  continuance  of  these 
evil  and  dangerous  conditions  is  to  be  deprecated. 

5.  Influenza. — No  serious  outbreak  occurred  during  the  year,  but  the 
disease  was  more  or  less  prevalent  throughout  the  Union — mostly  of  a  mild 
type  with  few  severe  or  complicated  cases.  Small  outbreaks  of  a  rather  severe 
type,  with  a  tendency  to  chest  complications,  occurred  in  the  Cape  Town, 
Murraysburg,  Prieska,  and  Simonstown  Districts  between  August  and 
November,  1924. 

6.  Leprosy. — Considerable  progress  has  been  made  during  the  past  yeai 
in  bringing  into  effect  the  policy  and  measures  detailed  in  the  last  annual 
report.  Some  progress  has  also  been  made  with  a  leprosy  survey  of  the  Union, 
but  in  this  connexion  much  still  remains  to  be  done. 

Ulustiated  pamphlets  intended  for  wide  distribution  throughout  the  Union 
are  being  prepared. 


A  Leprosy  Advisory  Committee,  consisting  of  the  Director  of  the  South 
African  Institute  for  Medical  Research,  Professors  Falcor.er  and  Williamson,. 
Dr.  A.  Pi  j  per,  Drs.  F.  C.  Will  mot  (Assistant  Health  Officer)  and  G.  W. 
Robertson  (Government  Pathologist),  with  the  Secretary  for  Public  Health  as 
chairman,  was  appointed  under  Government  Notice  No.  1898  of  1 1th  November,. 
1924,  “to  consider  and  advise  the  Government  regarding  leprosy  research 
and  other  matters  relating  to  leprosy  in  the  Union.'5  This  Committee  lias 
since  held  two  meetings,  one  at  Pretoria  in  December,  1924,  and  one  at  Cape 
Town  in  June,  1925.  The  resolutions  passed  and  a  note  of  the  more  important 
matters  discussed  are  shown  in  Annexure  B.  * 

All  institutional  I y  segregated  patients  have  been  examined  by  the  Leprosy 
Board  during  the  year. 


TABLE  I. — LEPROSY  BOARD  :  RESULTS  OF  EXAMINATION  OF  PATIENTS  IN 
LEPER  INSTITUTIONS,  YEAR  ENDED  3()TH  JUNE,  1925. 


White. 

Coloured. 

Native. 

Total. 

Institution. 

Total. 

Classified 

Total 

Classified 

Total 

Classified 

Total 

<  lassified 

Ex- 

as  Non- 

Ex- 

as  Non- 

Ex- 

as  Non- 

Ex- 

as  Non- 

a  ruined. 

infective. 

a  mined. 

infect ive. 

a  mined. 

infective 

a  mined. 

infective. 

Robbeu  Island.. 

33 

;> 

122* 

(i 

4 

4 

159 

15t 

Pretoria . 

99 

i 

261 

2 

70S 

24 

833 

27 

Amatikulu . 

— 

— 

— 

. — 

354 

26 

354 

26 

Emjanyana . 

— 

— 

• - 

— 

488 

32 

488 

32 

Mkambati . 

— 

— 

— 

— 

197 

1 1 

197 

11 

Bocheni . 

■ 

‘ 

* 

70 

5 

70 

5 

Tot  a  i . 

132 

6 

US 

s 

1,821 

102 

2,101 

116 

*  Includes  l  Asiatic. 

t  Includes  5  patients  who  are  still  beimr  detained  as  mental  patients, 
i  Includes  3  Asiatics. 
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Country  suitable  to  abundant  population  of  gerbilles 
and  other  roaents  which  are  known  to  be,  or  to  have 
been  within  last  few  years,  pi  ague- infected. 

Country  similar  to  above  but  in  which  all  rodents  so 
tar  as  known  are  still  free  from  plague. 

Country  unsuitable  for  gerbilles  but  in  which  other 
types  of  rodents  less  liable  to  wa^es  of  plague  infection 
exist.  No  rodent  plague  infection  has  occurred  in 
these  areas  with  the  exception  cl  a  small  localized 
outbreak  among  striped  and  multimammate  mice  in 
bush  country  near  Uitenhagc,  and  a  similar  outbreak 
among  spring  hares  and  ground  squirrels  in  the 
Hanover  District. 

Shows  extension  of  plague  infection  in  gerbilles  from 
April,  1924,  to  July,  1925. 

Un  surveyed. 


B  E  C  H  U  AN  ALAND 


HATCHING 


UNCOLOURED 


Streke  geskik  vir  'n  groot  springhaasrot  bevolking  en 
under  knaagdiere  wat  bekend  was  met  pes  besmet  te 
wees  of  gewees  het  gedurende  die  laaste  paar  jare. 

Streke  soos  hlerbo,  dog  waarin,  sover  bekend ,  knaag¬ 
diere  nog  pesvry  Is. 

Streke  ongeskik  vir  springhaasrotte,  dog  waaiin  ander 
soorte  knaagdiere,  onderhewig  aan  pes-golwe,  bestaan. 
In  hierdie  streke  het  geen  knaagdier-pesi nfeksie  oor- 
gekom  nie  behalwe  in  klem  beperkte  uitbrekings 
onder  streep,  en  vaal  veldmuise  in  die  bosstreke 
naby  Uitenhage,  en  ’n  soortehk  geval  onder  spring- 
hase  en  waaierstertmeerkatte  in  Hanover  Distrik. 

Toon  die  uitbreiding  van  pes  onder  springhaasrotte 
vanaf  April  1924  tot  Julie  1925. 

Onopgemeet. 
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TABLE  L. — DEATHS  OF  PATIENTS  IN  LEPER  INSTITUTIONS, 
YEAR  ENDED  30TH  JUNE,  1925. 


Institution. 

White. 

Native. 

Coloured. 

Asiatic. 

Totals. 

Male. 

Female. 

Male. 

1 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Persons. 

Robben  Island. 

4 

4 

1 

1 

10 

3 

15 

8 

23 

Pretoria . 

13 

5 

45 

27 

2 

1 

— — 

— 

60 

33 

93 

Amatikulu . 

■ — 

— 

30 

0 

— 

— 

— 

• — 

30 

9 

39 

Emjanyana. . . . 

— • 

— 

37 

22 

— 

■ - • 

- - 

■ - 

37 

22 

59 

Mkambati . 

— 

— 

9 

3 

— 

— 

— 

- - 

9 

3 

12 

Boohem . 

1 

6 

1 

6 

1 

7 

Total . 

17 

i 

9 

128 

ca 

12 

4 

— 

.  . — 

157 

76 

233 

1 

TABLE  M. — PATIENTS  IN  LEPER  INSTITUTIONS  ON  30TH  JUNE,  1925. 


Institution. 

White. 

Native. 

Coloured. 

Asiatic. 

Totals. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Persons. 

Robben  Island.. 

15 

13 

39 

8 

38 

34 

_ 

92 

55 

147 

Preroria . 

65 

36 

449 

.302 

25 

14 

3 

■ - 

542 

352 

894 

Amatikulu . 

- - 

• - 

209 

150 

- - 

— 

1 

1 

210 

151 

361 

Emjanyana. . . . 

— 

278 

217 

• — 

— 

— 

278 

217 

495 

Mkambati . 

— 

— 

115 

90 

— 

— 

— 

115 

90 

205 

Boohem . 

•  ' 

44 

28 

' 

* 

' 

1 

44 

28 

72 

Total . 

80 

49 

1,134 

795 

63 

48 

4  * 

1 

1,281 

893 

2,174 

1 

7:  Malaria. — The  incidence  in  the  endemic  areas  was  light,  except  in  the 
new  settlement  areas  in  Zululand  from  the  Umfolozi  River  northwards. 
Considerable  development  there  was  and  is  proceeding  in  respect  of  new  railway 
construction  and  cotton  and  sugar  planting,  for  which  native  labour  had  to  be 
imported. 

Considerable  prevalence  of  malaria  occurred  in  these  places  where  no 
preventive  measures  were  taken,  and  the  native  labour  supply  of  some  of  the 
sugar  and  cotton  estates  was  to  some  extent  temporarily  dislocated. 

The  assistant  health  officer  stationed  in  Natal  toured  these  areas  on 
several  occasions  and  advised  as  to  the  measures  necessary,  both  on  estates 
and  on  railway  construction  works,  including  the  use  of  a  utility  barrack 
designed  by  him,  suited  to  either  single  or  married  persons,  and  to  be  con¬ 
structed  in  brick  and  similar  material,  or  in  iron,  and  capable  of  being  made 
mosquito-proof.  This  barrack  knocked  down  ready  for  erection  is  procurable 
from  manufacturers  at  a  reasonable  price,  and  the  design  is  being  taken 
advantage  of. 

Two  new  anti-malaria  committees  were  formed  and  the  facilities  afforded 
for  the  free  distribution  of  quinine  to  indigents  and  the  sale  at  a  reasonable 
cost  to  settlers  and  others  in  remote  localities  were  continued. 
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The  success,  or  otherwise,  of  the  development  of  Crown  land  in  Zululand 
thrown  open  for  sugar  and  cotton  planting  will  largely  depend  on  the  prevention 
or  limitation  of  malaria  among  agricultural  workers.  In  this  connexion  two 
questions  are  now  under  consideration  :  (1)  the  conditions  under  which  the 
recruitment  of  non-immune  native  juvenile  labourers  should  be  permitted  ; 

(2)  the  question  of  the  recruitment  of  immune  native  labourers  from  beyond 
the  borders  of  the  Union. 

Northern  Transvaal. — At  the  request  of  the  Department,  a  comprehensive 
survey  of  the  Zoutpansberg  District  was  made  by  the  District  Surgeon, 
Dr.  Des  Ligneris.  Among  the  more  important  points  which  his  report  elucidates,, 
the  following  may  be  mentioned  : — 

(1)  The  area  is  distinctly  less  malarious  than  it  was  fifty  years  ago 
owing  to  deforestation,  grass  fires,  and  other  unknown  factors. 

(2)  It  is  possible  to  make  the  parts  of  the  district  inhabited  by 
Europeans  malaria-free. 

(3)  The  northern  half — that  is  the  part  sloping  towards  the  Limpopo — 
is  more  malarious  than  the  southern,  chiefly  owing  to  the  fact  that 
the  geological  strata  in  the  northern  are  mainly  horizontal,  thus 
favouring  the  retention  of  surface  water,  and  partly  owing  to  the 
fact  that  the  settlers  in  the  north  are  poorer  and  less  intelligent. 

Dr.  Des  Ligneris  advocates — 

(1)  an  anopheline  survey; 

(2)  propaganda,  mainly  through  the  schools,  among  both  Europeans 
and  natives  ; 

(3)  a  thorough  and  compulsory  treatment  of  existing  malaria  cases  * 

(4)  the  free  distribution  of  quinine  to  indigents  and  the  sale  at  a 
reasonable  cost  to  others  in  remote  localities : 

(5)  the  usual  anti-mosquito  measures  in  respect  of  the  neighbourhoods 
of  white  settlers  and  native  kraals  ; 

(6)  the  appointment  of  a  ■  competent  staff  to  carry  out  or  supervise 
these  measures. 

Since  the  last  annual  report  regulations  have  been  promulgated 
(Government  Notice  No.  2148  of  22nd  December,  1924),  to  be  in  force 
throughout  the  Union  elsewhere  than  in  the  municipalities  included  in  the 
First  Schedule  to  Act  No.  36  of  1919,  authorizing  the  issue  of  orders  by  local 
authorities  regarding  anti-malarial  measures.  Similar  regulations  have  since 
been  applied  to  the  municipal  areas  of  Pretoria  and  Durban  at  the  request 
of  the  Municipal  Councils. 

8.  Plague. — During  the  past  year  a  conference  on  plague  was  convened 
by  the  Minister  of  Public  Health  and  assembled  at  Bloemfontein  on  13th 
November,  1924. 

The  Department  was  represented  by  the  Minister  of  Public  Health, 
Secretary  for  Public  Health,  Assistant  Health  Officers  (Natal  and  Transvaal), 
and  two  Rodent  Inspectors.  Invitations  were  issued  to  all  local  authorities 
in  the  Orange  Free  State  ;  the  municipalities  of  Aliwal  North,  Cape  Town, 
Colesberg,  East  London,  Kimberley  (Board  of  Health),  Port  Elizabeth  (Cape)  ; 
Durban,  Pietermaritzburg  (Natal)  ;  Johannesburg,  Krugersdorp,  and  Pretoria 
(Transvaal)  ;  the  Divisional  Councils  of  Albert,  Aliwal  North,  and  Molteno  ; 
full-time  Municipal  Medical  Officers  of  Health,  i.e.  Bloemfontein,  Cape  Town, 
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Durban,  East  London,  Johannesburg,  Pietermaritzburg,  Port  Elizabeth,  and 
Pretoria  ;  the  Magistrates  of  Bethlehem,  Bloemfontein,  Bothaville,  Frankfort. 
Ficksburg,  Heilbron,  Hoopstad,  Kroonstad,  Ladybrand,  Lindley,  Senekal, 
Thaba  ’Nchu,  Yredefort,  and  Winburg  ;  the  Department  of  Agriculture  ;  the 
Agricultural  Unions  of  the  Orange  Free  State  and  Transvaal  ;  the  South 
African  Police,  with  special  invitations  to  the  District  Commissioners  at 
Bloemfontein  and  Grahamstovm  ;  the  South  African  Railways  and  Harbours 
Administration,  with  special  invitations  to  the  Assistant  General  Manager, 
Bloemfontein,  and  Messrs.  Rees  and  Skillicorn,  of  the  Headquarters  Staff  ; 
the  Basutoland  Government,  the  South  African  Institute  for  Medical  Research, 
and  the  Public  Press.  Altogether  some  ninety-three  delegates  accepted  the 
invitation  and  were  present.  The  principal  points  discussed  were — 

(1)  the  organization  and  carrying  out  of  a  persistent  publicity  campaign 
in  regard  to  rodents  and  plague  ; 

(2)  the  further  research  and  investigation  in  regard  to  plague  ; 

(3)  the  increase  in  the  number  of  rodent  inspectors  and  demonstrators  ; 

(4)  the  rat-proofing  of  stores,  dwellings,  etc.  ; 

(5)  the  control  and  limitation,  as  far  as  possible  and  by  all  available 
means,  of  the  plague-carrying  rodents  on  farms  ; 

(6)  the  protection  and  fostering  of  natural  enemies  of  rodents  ; 

(7)  the  safeguarding  against  the  export  in  grain  of  infection  by  the 
passage  of  all  grain  through  the  elevator  system,  and  by  the  rat¬ 
proofing  of  grain  stacks,  produce  stores,  etc.  ; 

(8)  the  organization  of  vigilance  committees  in  infected  districts  to 
promote  action  and  co-operation  in  regard  to  rodents  and  plague. 

The  survey  in  regard  to  plague  rodents,  detailed  in  previous  annual  reports, 
was  continued  by  the  Rodent  Inspection  Staff  of  the  Department  during  the 
past  year.  It  showed  that  in  addition  to  the  areas  previously  mentioned, 
plague  infection  had  also  existed  amongst  the  veld  rodents  in  parts  of  the 
districts  of  Britstown,  Prieska,  Carnarvon,  and  Victoria  West  for  some  time, 
and  had  extended  to  the  Kimberley  District  from  Boshof. 

A  resurvey  of  the  eastern  Orange  Free  State  revealed  that  the  wave  of 
infection  amongst  veld  rodents,  which  spread  through  the  Thaba  ’Nchu,  Lady- 
brand,  and  Senekal  Districts  during  the  previous  year,  had  extended  northwards 
and  eastwards  to  include  parts  of  the  Ficksburg,  Bethlehem,  Reitz,  Harrismith, 
Vrede,  and  Frankfort  Districts,  and  had  crossed  the  Vaal  River  in  the  vicinity 
of  Roberts  Drift  into  the  Standerton  District.  This  extension  to  the  grain 
areas  of  the  Eastern  Orange  Free  State  and  Transvaal  emphasizes  the  danger 
of  the  connexion  between  trade  in  grain  and  rodent  plague  infection. 

The  plague  map,  Annexure  C,  shown  at  the  end  of  this  Report  has  been 
brought  up  to  date,  and  indicates  at  a  glance  (a)  the  areas  where  up  to  the 
present  plague  infection  is  known  to  exist-  or  to  have  recently  existed  amongst 
veld  rodents  (coloured  yellow)  ;  (6)  the  areas  which  are  threatened  with,  or 
are  in  danger  of,  an  extension  of  infection  (blue)  ;  and  (c)  areas  which  are 
comparatively  safe  from  such  infection  (red). 

During  the  year  under  review  human  outbreaks  of  plague  occurred  in  the 
following  towns  or  districts  : — • 

During  November,  1924,  a  number  of  deaths,  apparently  from  acute 
pneumonia,  occurred  in  the  coloured  location  at  De  Aar.  Investigation  by  an 
assistant  health  officer  of  this  Department  showed  that  a  small  but  virulent 


epidemic  of  pneumonic  plague  was  occurring,  which  resulted  in  thirteen  deaths- 
out  of  a  total  of  nineteen  cases  (all  coloured).  This  was  confirmed  by 
bacteriological  and  biological  tests. 

As  far  as  could  be  traced,  the  first  patient  was  a  coloured  labourer  on  a 
farm  near  De  Put  Siding  ^who  had  been  in  the  habit  of  hunting  springhares- 
in  a  sandy  belt  passing  through  the  farm.  He  contracted  pneumonic  plague, 
and  died  three  days  later.  It  was  reported  that  he  had  eaten  the  flesh  of 
springhares  some  few  days  before  his  death. 

A  fellow-labourer  who  slept  close  to  case  one  took  ill  two  days  later, 
returned  to  his  home  in  I)e  Aar  location,  and  died  after  five  days.  His  parents 
and  six  other  coloured  people  who  nursed  or  visited  him  became  infected  from 
him  or  from  one  another  and  developed  pneumonic  symptoms  within  a  fortnight 
of  his  death,  and  all  died.  Six  others  who  were  similarly  infected  became  ill. 
but  as  they  received  adequate  treatment  and  care,  recovered.  Four  other 
cases  with  identical  symptoms  occurred  about  the  same  time  in  the  De  Aar 
Gaol,  though  no  apparent  connexion  or  contact  could  be  discovered  between 
the  two  groups  of  patients. 

The  epidemic  subsided  when  the  local  authority  took  the  necessary  steps 
to  isolate  and  treat  all  patients  ;  to  quarantine  and  inoculate  with  anti-plague 
vaccine  all  contacts,  and  to  derat  and  deverminize  location  buildings. 

Further  investigation  in  the  district  showed  that  a  narrow  belt  of  sandy 
veld  which  passed  through  the  De  Aar  District  near  De  Put  Station  was  con¬ 
tinuous  with  the  sandy  areas  of  the  Carnarvon  and  Britstown  Districts,  that 
plague  infection  in  rodents  had  spread  a  few  months  previously  from  the  latter 
areas  to  the  De  Aar  belt,  and  had  wiped  out  not  only  the  Lobengula  gerbilles 
formerly  infesting  that  belt,  but  also  numbers  of  Namaqua  gerbilles,  ground- 
squirrels,  springhares,  and  ordinary  hares  on  Karroo  farms  around  this  sandy 
belt  for  many  miles.  The  human  cases  which  subsequently  occurred  on  farms 
on  the  De  Aar-Philipstown  and  De  Aar-Hanover  borders  may  be  considered 
to  have  been  infected  from  this  source. 

Early  in  December  four  cases  of  bubonic  plague  occurred  in  natives  (three 
fatal),  on  a  farm  in  the  Maraisburg  District,  and  investigation  showed  that 
infection  had  spread  to  the  rodents  on  that  farm  from  the  previously  infected 
Ylekpoort  River  valley,  and  that  springhares  had  probably  been  instrumental 
in  conveying  infection  across  a  few  miles  of  veld  where  normally  no  gerbilles 
existed. 

During  December  a  native  case  of  bubonic  plague  was  reported  at  Dron- 
field  Siding  and  one  case  each  from  No.  2  and  the  Malay  locations  at  Kimberley. 
Veld  rodents  (both  Lobengula  and  Namaqua  gerbilles)  were  found  to  be  plague- 
infected  both  within  and  around  the  boundaries  of  Kimberley,  and  very  active 
measures  were  carried  out  by  the  health  authorities  of  that  city  to  exterminate 
rodents  and  avert  further  cases.  Four  further  cases  (one  European)  were 
reported  from  three  farms  in  the  Kimberley  District. 

During  January  and  February  several  cases  of  human  plague  were  reported 
from  Boshof  District,  both  European  and  native,  the  origin  of  whose  infection, 
was  connected  in  almost  every  case  with  coincident  rodent  mortality  in  the 
vicinity.  The  most  serious  outbreak  occurred  at  the  farm  Erasmusrust  and 
three  other  farms  immediately  adjoining,  where  thirteen  Europeans  and  one 
native  contracted  plague,  of  whom  five  Europeans  died,  within  a  few  weeks. 
Investigation  by  officers  of  this  Department  showed  that  the  first  patient, 
two  days  before  he  took  ill,  had  been  sitting  in  the  veld  near  burrows  where 
rodent  carcasses  were  subsequently  found  of  animals  which  had  succumbed 
to  plague,  and  that  fleas  were  numerous  in  his  home  where  he  lay  ill,  with  the 


result  that  eight  of  the  eleven  other  inmates  of  that  farmhouse  rapidly 
contracted  bubonic  or  septicaemic  plague,  with  four  deaths,  while  foui 
neighbours  who  visited  these  patients  during  their  illness  were  similarly  infected, 
one  of  whom  died.  The  outbreak  subsided  as  soon  as  thorough  deverminization 
of  the  premises  and  destruction  of  possible  rodent-carriers  was  carried  out. 


TABLE  N. — PLAGUE  CASES  AND  DEATHS  IN  UNION  DURING  THE  YEAR  ENDED 

30TH  JUNE,  1925. 


White. 

Coloured  or  Native. 

Total . 

Province. 

* 

c 

o 

Outbreaks. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

15 

1 

1 

42 

20 

43 

27 

Natal . 

— 

— 

— 

— 

— 

• - 

— 

Transvaal . 

1 

— 

— 

1 

1 

1 

1 

Orange  Free  State 

40 

21 

1 

47 

33 

OH 

40 

UNION’ . 

50* 

22 

8 

90 

00 

112 

08 

*  Outbreaks  in  man,  or  in  both  man  and  rodents. 


Apart  from  human  outbreaks,  infected  rodents  were  found  on  the  farms 
Haarhoff’s  Kraal,  Uitenhage  District  (multimammate  mouse)  ;  farms  Roode- 
bloom  No.  944  (gerbille)  and  Gras  pan  (house  mouse)  in  the  Bothaville  area  of 
the  Kroonstad  District. 

As  regards  the  type  of  the  disease,  about  70  per  cent,  of  the  cases  were 
bubonic,  20  per  cent,  pneumonic,  7  per  cent,  septicaemic,  and  3  per  cent, 
mixed— pneumonic  and  bubonic. 

Except  for  19  cases  in  the  De  Aar  Municipality,  2  in  the  Kimberley 
Municipality,  1  in  the  Hanover  Municipality,  and  1  imported  case  in  the 
Kroonstad  Municipality,  all  cases  occurred  on  farms.  Thirty-eight  farms  had 
one  case  on  each  ;  6  had  two  cases  ;  3  had  three  cases  ;  1  had  four  cases ; 
3  had  five  cases  ;  and  1  had  ten  cases. 

Of  the  112  cases  22  (all  coloured  or  native,  of  which  19  proved  fatal)  were 
of  pneumonic  type,  and  3  cases  (2  white  and  1  native,  of  which  1  white  and  the 
native  case  proved  fatal)  were  of  mixed  pneumonic  and  bubonic  type.  In  all 
the  pneumonic  cases  (excepting  4  which  occurred  in  the  De  Aar  Gaol  and  in 
which  source  of  infection  was  not  traced)  there  was  a  history  of  close  contact 
with  previous  cases  of  plague.  Fourteen  out  of  the  22  cases  occurred  in  the 
De  Aar  municipal  and  railway  locations,  4  in  the  De  Aar  Gaol,  2  on  farms  in 
the  De  Aar  District,  and  2  on  a  farm  in  the  Kroonstad  District. 

In  the  three  cases  of  mixed  infection — pneumonic  bubonic — definite 
contact  with  previous  cases  was  also  established. 

The  close  connexion  between  the  maize  traffic  and  the  spread  of  plague 
infection  in  rodents  continues  to  cause  serious  anxiety  to  the  Department. 
During  the  past  year  the  Department  has  brought  into  force  a  regulation 
(Government  Notice  No.  1696  of  1924)  providing  in  urban  areas  throughout 
the  Union,  for  the  compulsory  rat-proofing  of  all  new  produce  stores  and  shops, 
and  of  all  existing  stores  which  are  altered,  added  to,  or  adapted  in  the  future  ; 
conferring  powers  on  local  authorities  to  make  orders  requiring  owners  or 
occupiers  of  any  premises  to  render  them  rodent-proof  ;  requiring  owners  or 
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occupiers  of  shops  and  stores  to  destroy  rodents  on  their  premises,  and  to  exclude 
rodents  permanently  from  their  premises  ;  and  requiring  owners  or  occupiers  of 
any  premises  to  provide  suitable  storage  for  refuse  and  also  for  forage,  grain, 
or  other  foodstuffs  which  might  attract  rodents. 

Another  regulation  (Government  Notice  No.  1214  of  1924)  similarly  provides 
for  adequate  rodent- proofing  of  stacks  of  maize  in  rural  areas  throughout  the 
Union  by  empowering  any  local  authority  or  magistrate  or  plague  medical 
officer  to  issue  and  enforce  orders  requiring  owners  or  occupiers  of  land  or 
premises  to  carry  out  such  rodent-proofing  measures  in  a  specified  time  and 
manner. 

The  enforcement  of  these  regulations  will  gradually  but  surely  result  in 
the  permanent  exclusion  of  rodents  from  a  steadily  increasing  proportion  of 
buildings  and  stores,  which  will  materially  assist  in  the  solution  of  the  rodent 
problem  in  urban  areas.  The  secretary  of  an  important  farmers’  co-operative 
society  in  the  Orange  Free  State  voluntarily  expressed  the  gratitude  of  his 
directors  to  this  Department  for  having  compelled  them  to  make  their  society’s 
large  grain  store  rodent-proof,  because,  whereas  the  previous  year  they  had 
sustained  a  loss  of  £800  due  to  damage  by  rodents  mainly  and  also  to  quarantine, 
they  had  not  had  one  penny’s  loss  from  rodents  since  rat-proofing.  Similar 
statements  have  been  received  from  other  centres. 

This  Department  has  also  during  the  past  year  issued  the  following 
pamphlets  containing  advice  and  instructions  on  the  subject  of  plague 
prevention  : — 

(a)  (For  the  use  of  local  authorities,  district  surgeons,  and  medical 
officers  of  health)  “  Plague  :  its  Control,  Eradication,  and  Prevention,” 

316  (Health). 

(b)  (For  the  use  of  the  public)  “  Plague  and  its  Cause  and  Prevention,” 

317  (Health). 

(c)  (For  general  use)  “  Rodents :  their  Description,  Habits,  and  Methods 
of  Destruction,”  321  (Health). 

(d)  Posters  in  English  and  Afrikaans  and  in  four  native  languages  for 
posting  up  in  public  places,  317a  and  331  (Health). 

During  the  past  year  the  Railways  and  Harbours  Administration  has 
rat-proofed  many  stores  and  sheds  under  its  control,  both  inland  and  at  the 
ports,  and  is  uti’izing  the  elevator  system  for  the  transmission  of  mealies  to 
the  best  advantage.  The  elevator  process  effectively  cleans  the  grain  of 
infective  materials,  such  as  rodent  carcasses,  rodent  dung,  and  fleas.  The 
Administration  will  not  accept  for  railage  any  grain  or  other  farm  produce 
showing  signs  of  rodent  damage  or  contamination  unless  suitably  dealt  with. 

Many  co-operative  grain  concerns  and  private  merchants  have  rat-proofed 
their  storage  places,  resulting  in  economy  to  themselves  and  increased  safety 
to  their  employees  and  the  public. 

Certain  urban  rural  local  authorities  have  enforced  the  rat-proofing 
regulations  as  regards  produce  stores,  and  carried  out  rodent  destruction  on 
a  large  scale  both  as  regards  veld  and  domestic  xodents. 

Many  landowners  and  occupiers  have  without  compulsion  availed  them¬ 
selves  of  the  advice  and  facilities  afforded  by  this  Department  as  regards 
poisoning  and  gassing  of  rodents. 

The  Department  has  trained  a  number  of  officers  for  the  purpose  of  touring 
and  assisting  and  advising  local  authorities  and  farmers,  and  these  are  now 
actively  engaged  on  these  duties. 


The  Johannesburg  Municipality,  by  arrangement  with  the  Railways  and 
Harbours  Administration,  examines  every  truck  containing  South  African 
produce  arriving  at  the  various  stations  and  sidings  in  and  around  Johannes¬ 
burg.  For  this  purpose,  in  March  last,  the  municipality  appointed  a  staff  of 
rat-catchers,  who  are  accompanied  by  terrier  dogs,  and  whose  duty  it  is  to 
examine  such  trucks  for  the  purpose  of  destroying  any  rodents  so  brought  in. 
Since  the  commencement  of  these  activities  a  large  number  of  rodents  has 
been  destroyed,  and  991 — mostly  the  black  rat — have  been  sent  to  the  South 
African  Institute  for  Medical  Research  for  bacteriological  examination,  with 
negative  results. 

The  Department  has  initiated  field  research  woTk  in  connexion  and  in 
co-operation  with  the  South  African  Institute  for  Medical  Research,  and  two 
experienced  officers — a  bacteriologist  and  an  entomologist — have  since  March 
of  this  year  been  investigating,  under  field  conditions,  in  infected  and  non- 
infected  areas  of  the  Orange  Free  State,  some  of  the  important  problems  that 
still  await  elucidation. 

Ordinances  for  the  protection  of  natural  enemies  of  rodents,  especially 
birds  of  the  owl  and  hawk  families  and  wild  cats,  are  now  in  force  in  the  four 
Provinces  of  the  Union. 

The  Director  of  the  South  African  Museum  has  noted  recentlv  that  the 
“casts"'  of  a  barn  owl  at  Rondebosch  contained  seventeen  skulls,  seven  of 
these  being  of  gerbilles,  nine  of  moles,  and  one  of  a  weaver- bird  (“finch”). 
This  emphasizes  the  importance  of  protecting  such  birds. 

For  the  purposes  of  rodent  destruction,  experience  during  the  past  year 
has  confirmed  the  value  of  barium  carbonate  and  monkey-nut  paste'  pellets 
{vide  last  year’s  Annual  Report)  as  a  cheap,  safe,  and  effective  poison,  while 
the  use  of  “  Capex  ”  vermin  and  mole  destroyer  cartridges  has  given  well  nigh 
universal  satisfaction.  Further  experiments  with  liquid  hydrocyanic  acid  gas 
for  deverminizing  railway  carriages,  and  for  destroying  rodents  in  sheds 
covered  with  a  gasproof  rubberized  canvas  sheet,  have  been  carried  out  with 
considerable  success.  In  order  to  supply  the  lack  in  this  dangerous  gas  of  an 
easily  detectable  warning  smell,  successful  tests  were  made  in  Durban  with  a 
combination  of  S02  and  HCN  gases,  which  showed  that  this  combination 
delivered  in  sequence  of  1-800  S02  :  1-400  HCN  :  1-800  S02  was  equally 
deadly  to  vermin,  but  far  less  so  to  human  beings  on  account  of  its  acrid  odour. 

The  Department  now  possesses  two  large  gasproof  sheets  (each  50'  x  50'), 
which  are  available  for  the  extermination  of  rodents  and  fleas  in  small  buildings 
or  maize  stacks. 

The  Department  has  also  available  for  emergencies  two  dozen  portable 
wood  and  iron  huts,  which  have  on  request  been  loaned  to  local  authorities 
for  use  in  quarantining  contacts  or  even  patients  suffering  from  plague  and  other 
formidable  epidemic  diseases,  and  have  proved  a  great  boon  in  several  epidemics. 

The  future  of  the  plague  problem  in  the  Union  depends  mainly  upon  the 
action  taken  by  individual  farmers  in  connexion  with  their  responsibilities  in 
regard  to*  the  extermination  and  limitation  of  rodents  in  rural  areas.  It  is 
not  too  much  to  say  that  every  farmer  who  tries  intelligently  to  do  so  can 
clear  his  farm  of  veld  rodents  without  very  much  expense  ;  and  if  every 
landowner  or  occupier  did  his  duty  in  this  respect  the  eradication  of  plague 
would  become  a  practicable  proposition. 

Dr.  W.  H.  Kauntze,  Senior  Bacteriologist  to  the  Government  of  the  Kenya 
Colony,  which  also  has  a  problem  of  enzootic  plague  infection  in  rodents, 
visited  the  Union  in  this  connexion  in  order  to  get  first-hand  information  as 
to  research  work  and  preventive  measures  regarding  that  disease  in  South 
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Africa.  All  available  information  and  assistance  were  afforded  him,  and  he- 
accompanied  this  Department’s  Chief  Rodent  Inspector  on  a  tour  of  the 
plague-infected  districts. 

9.  Smallpox  and  Vaccination. — 

TABLE  O. — (i)  SMALLPOX  !  CASES  AND  DEATHS  REPORTED  DURING  THE 

YEAR  ENDED  30TH  JUNE,  1925. 


White. 

Coloured. 

Total. 

Province. 

No.  of 

Districts 

Affected. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cape . 

18 

l 

_ 

91 

98 

_ 

Natal . 

1 

— 

— 

1 

— 

1 

- - 

Transvaal . 

9 

1 

— 

32 

■ — 

33 

— 

Orange  Free  State 

5 

"" 

20  . 

20 

Union . 

33 

8 

— 

144 

— ■ 

152 

— 

TABLE  O. — (ii)  STATE  AS  TO  VACCINATION  OF  CASES  OF  SMALLPOX  REPORTED 

DURING  THE  YEAR  ENDED  30tH  JUNE,  1925. 


Particulars. 

White. 

Coloured. 

Total. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Previously  Vaccinated* . 

Unvaccinated . 

Total . 

1 

t 

16 

128 

— 

17 

135 

— 

8 

— 

144 

— • 

152 

- — 

*  In  most  cases,  many  years  previously. 


TABLE  P. — (i)  VACCINATION  OF  INFANTS  AND  CHILDREN  IN  THE  CLASSES 
OF  THE  POPULATION  WHICH  REGISTER  BIRTHS,  YEAR  ENDED  30TH 
JUNE,  1925. 


(These  figures  do  not  include  re  vaccinations  of  twelve-year-old  children.) 


Cape. 

Transvaal. 

Natal. 

Particulars. 

Cape 

Dis¬ 

trict. 

Re¬ 
main¬ 
der  of 
Pro¬ 
vince. 

Rand 

Area. 

Re¬ 
main¬ 
der  of 
Pro¬ 
vince. 

Durban 

Pieter¬ 

maritz¬ 

burg. 

Re¬ 
main¬ 
der  of 
Pro¬ 
vince. 

Orange 

Free 

State. 

Union. 

Births  entered  in  Vaccina¬ 
tion  Register . 

9,847 

40,725 

7,493* 

9,611 

1,992 

590 

1,844 

4,764 

76,866 

Successfully  Vaccinated. . . 

4,593 

1,843 

596 

1,310 

558 

216 

618 

597 

10,331 

Insusceptible  to  Vaccina¬ 
tion  . 

11 

1 

5 

20 

8 

15 

1 

61 

Vaccination  Postponed 

owing  to  illness . 

31 

44 

39 

69 

81 

9 

63 

73 

409 

Previously  had  Smallpox 

1 

— 

■ - 

— 

— 

— 

— 

— 

1 

Deaths  of  Infants  under 
two  years,  registered... 

2,024 

4,361 

700 

602 

176 

48 

126 

599 

8,636 

Ratio  per  cent,  of  Vaccina¬ 
tions  Registered  to 
Births  Registered  during 
the  year  (after  allowing 
for  deaths  of  infants 
under  two  years) . 

58-80 

5-06 

8-77 

14-54 

36-20 

42-90 

40-50 

14-33 

12-67 
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TABLE  P. — (ii)  REVACCINATION  OF  TWELVE-YEAR-OLD  EUROPEAN  CHILDREN 

IN  NATAL,  YEAR  ENDED  30TH  JUNE,  1925. 


Particulars. 

Durban. 

Pieter¬ 

maritz¬ 

burg. 

Remainder 

of 

Province. 

Total. 

Registration  of  twelve-year-old  European  children. .  . . 

1,129 

590 

942 

2,667 

Successfully  vaccinated . 

529 

247 

541 

1,317 

Insusceptible  to  Vaccination . 

38 

29 

34 

101 

Vaccination  Postponed  owing  to  illness . 

15 

9 

9 

33 

Previously  had  Smallpox . 

Ratio  percentage  of  Vaccinations  to  twelve-year-old 

- - 

1 

— 

1 

Registrations . 

50-22 

46-30 

01-04 

53-16 

TABLE  P. - (iii)  PUBLIC  VACCINATIONS  DURING  THE  YEAR  ENDED 

30TH  JUNE,  1925. 


Province. 

-  Number  of 
Centres  at 
which 

Public 
Vaccinations 
were  held. 

Number  of 
Visits  of 
Public 
Vaccinators 
to 

Centres. 

Numbers  Vaccinated. 

Total. 

White. 

Coloured. 

Urban. 

Rural. 

Urban. 

Rural. 

Primary. 

Re- 

vaccina¬ 

tion. 

Primary 

Re- 

vaccina¬ 

tion. 

Cape . 

168 

1,578 

553 

1,578 

10,239 

964 

72,170 

56,138 

139,511 

Natal . 

61 

379 

139 

379 

878 

529 

48,599 

3,076 

53,082 

Orange  Free  State 

49 

203 

132 

203 

2,429 

478 

7,464 

2,030 

12,401 

Transvaal . 

76 

•  500 

695 

500 

7,499 

2,720 

70,697 

78,863 

159,779 

Total . 

354 

2,660 

1,519 

2,660 

21,045 

4,691 

198,930 

140,107 

364,773 

1 

The  Vaccination  Regulations  promulgated  under  Government  Notice 
No.  52  of  1920  were,  during  the  past  year,  amended  by  Government  Notice 
No.  971  of  11th  June,  1924.  Amended  “  Directions  for  the  Performance  of 
Public  Vaccination,”  279  (Health),  were  published  in  pamphlet  form  and 
issued. 

The  deadlock  in  regard  to  the  exemption  of  “  conscientious  objectors 
continues,  and  meanwhile,'  owing  to  the  non-prosecution  of  defaulters,  the. 
numbers  vaccinated  annually  are  rapidly  decreasing,  indicating  the  gradual 
accumulation  of  a  large  un vaccinated  population  in  the  Union — a  state  which, 
if  not  remedied  before  long,  may  lead  to  a  severe  epidemic. 

10.  Tuberculosis. — The  following  tables  show  the  admissions  to,  discharges 
from,  and  deaths  occurring  at  the  Nelspoort  Sanatorium  during  the  year.  and. 
the  conditions  upon  which  patients  were  admitted  : — 


28 


TABLE  Q. — (i)  ADMISSIONS,  DISCHARGES,  DEATHS,  ETC., 
AT  NELSPOORT  SANATORIUM. 


In  Sanatorium  on 

Admitted  during 

Died  during 

Discharged  during 

In  Sanatorium  on 

UO/G "24. 

Year. 

Year. 

Year. 

30/6/25. 

W. 

C. 

To¬ 

tal. 

W. 

C. 

To¬ 

tal. 

W. 

c. 

To¬ 

tal. 

W. 

C. 

To¬ 

tal. 

W.  j  C. 

To¬ 

tal. 

M- 

F. 

M. 

F. 

M 

F. 

M.  F. 

1 

M.  F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

12 

10 

9 

11 

48 

98 

88 

39 

45 

270 

7  . 

) 

2 

4 

14 

77 

78 

>5 

37 

227 

26 

25 

i  1 

15 

77 

TABLE  Q. — (ii)  CONDITION  UPON  WHICH  PATIENTS  WERE 
ADMITTED  TO  NELSPOORT. 


White. 

Coloured. 

Total. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Free . 

70 

67 

38 

44 

108 

Ill 

Part-paying . 

11 

9 

- - 

1 

11 

10 

Full-payins . 

17 

12 

1 

' 

18 

12 

Total . 

98 

88 

39 

45 

137 

133 

There  are  thirty-six  beds  for  coloured  patients  at  Nelspoort  as  against 
fifty-six  for  white,  yet  the  wards  for  coloured  patients  have  never  been  fully 
occupied,  twenty-eight  patients  being  the  highest  number  in  residence  at  one 
time.  The  death-rate  among  the  coloured  population  in  the  Cape  Province  is 
about  three  times  as  great  as  for  the  white  population.  In  the  interests  not 
only  of  the  coloured  people  themselves  but  also  of  the  white  population,  much 
more  attention  should  be  devoted  to  the  coloured  consumptive. 

Treatment  at  Nelspoort  has  been  on  the  usual  sanatorium  lines.  Artificial 
pneumothorax  treatment  has  been  carried  out  in  three  cases,  with  fairly 
satisfactory  results  in  two  cases,  and  in  the  other  case  the  treatment  was 
discontinued  on  account  of  adhesions.  Owing  to  the  number  of  advanced 
cases  admitted,  there  have  been  very  few  suitable  patients  for  this  treatment. 
Autogenous  vaccines  have  been  used  in  some  ten  cases  with  quite  satisfactory 
results. 

Various  other  remedies  hive  been  tried — sodium  morrhuate,  Dreyer’s 
vaccine,  and  a  French  preparation,  “Angiolymphe.”  Six  patients  were  treated 
with  subcutaneous  injections  of  sodium  morrhuate.  Five  did  not  show  any 
definite  improvement  and  one  case  developed  an  irregular  pulse.  The 
irregularity  disappeared  after  the  injections  had  been  discontinued.  One 
patient,  on  injections  of  Dreyer’s  vaccine,  suddenly  developed  a  high 
temperature  which  did  not  settle  for  about  ten  days.  Three  patients  were 
treated  with  “  Angiolymphe.”  In  two  cases  there  was  improvement,  but  the 
other  patient  did  not  show  improvement. 

Of  the  227  patients  discharged,  92  had  “  much  improved,”  94  “  improved,” 
36  "  in  statu  quo,”  and  5  “  worse.”  Those  patients  discharged  as  “  much 
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improved  ”  have  a  reasonable  chance  of  remaining  in  good  health.  In  many 
cases  the  improvement  begun  at  Nelspoort  has  continued '  after  discharge. 
All  patients  do  not,  however,  keep  in  touch  with  the  institution  after  leaving, 
and  an  “  After-care  Organization  ”  would  be  of  the  greatest  assistance. 
Nelspoort  is,  of  course,  only  touching  the  fringe  of  the  tuberculosis  problem 
in  the  Union,  and  at  present  it  is  not  possible  to  ensure  that  it  is  being  worked 
to  the  best  advantage.  Many  cases  quite  unsuitable  for  sanatorium  treatment 
have  been  sent  there,  and  the  Report  of  the  Hospital  Committee  of  Inquiry 
emphasized  the  need  of  cases  passing  through  special  wards  in  general  hospitals 
so  as  to  prevent  such  a  high  percentage  of  unsuitable  cases  being  sent  forward. 

The  Hospital  Committee  of  Inquiry  also  advocated  the  establishment  of 
wards  for  advanced  cases  in  the  infectious  diseases  blocks  of  general  hospitals. 
The  isolation  of  advanced  consumptives  who  are  too  ill  to  take  any  precautions 
against  spreading  infection  is  a  most  important  factor  in  any  scheme  dealing 
with  the  control  of  tuberculosis.  The  accommodation  for  such  cases  in  the 
Union  to-day  is  very  limited  indeed,  and  the  need  for  additional  accommodation 
as  recommended  by  the  Committee  is  pressing. 

There  are  indications  that  some  local  authorities  are  earnestly  dealing 
with  the  question  of  tuberculosis,  but  much  still  remains  to  be  done  in  most 
centres,  particularly  in  connexion  with  the  supervision  of  cases  in  their  own 
homes. 

Suggestions  for  more  stringent  laws  and  regulations  regarding  the  exclusion 
of  tuberculous  immigrants  have  been  submitted  to  the  Department  of  the 
Interior. 

Notable  progress  has  been  made  by  the  Cape  Town  and  Durban 
Municipalities  in  legard  to  the  elimination  of  tuberculous  cows  from  dairy  herds 
within  their  respective  areas.  An  extraordinary  reduction  of  tuberculosis  in 
dairy  cattle  in  Cape  Town  is  indicated  by  the  examination,  in  the  past  year, 
of  148  samples  of  milk  specially  taken,  of  which  1  only  contained  tubercle 
bacilli. 

11.  Typhus  Fever. — The  following  table  shows  the  cases  and  deaths 
reported  during  the  year  : — 


TABLE  R. — TYPHUS  FEVER  :  CASES  AND  DEATHS  REPORTED  DURING  THE 

YEAR  ENDED  30TH  JUNE,  1925. 


Number 

White. 

Cc  loured. 

Total. 

Province. 

of 

Districts 

Affected . 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

\ 

Cape . 

50 

13 

__ 

566 

66 

579 

66 

Natal . 

11 

19 

• - 

199 

58 

218 

58 

Oran<ze  Free  State. 

22 

2 

— 

218 

30 

220 

30 

Transvaal . 

9 

3 

124 

9 

127 

9 

Union . 

92 

37 

— 

1,107 

163 

1,144 

163 

The  disease,  judging  from  notifications  received,  has  been  comparatively 
quiescent  during  the  past  year.  Sporadic  cases  in  Europeans  and  natives  have 
occurred  in  Durban.  The  disease  was  detected  by  routine  application  of  the 
Weil-Felix  test  to  blood  specimens  sent  in  as  doubtful  enteric  cases.  The 
diagnosis  was  subsequently  confirmed  in  quite  a  number  of  cases. 


A  serious  outbreak  (42  cases,  17  deaths)  occurred  amongst  labourers  on 
•one  of  the  sugar  estates  in  the  Umzinto  District  early  in  November,  1924. 
Extensive  outbreaks  also  occurred  on  farms  in  various  districts  in  northern 
Natal. 

Fairly  severe  prevalences  have  also  occurred  in  Springfontein  (Bethulie 
District),  Heilbron,  Hoopstad,  and  Yredefort,  in  the  Orange  Free  State. 

The  circumstances  of  several  recent  outbreaks  and  sporadic  occurrences 
of  typhus,  not  only  in  natives  but  also  in  Europeans,  show  how  widespread 
is  this  disease  in  the  Union,  and  indicate  the  desirability  of  again  calling 
attention  to  the  fact  that  the  symptoms  of  the  form  of  typhus  usually  met 
with  in  South  Africa  are  often  obscure  and  indefinite  and  its  diagnosis  frequently 
difficult,  so  that  unless  special  care  is  taken  and  a  sharp  lookout  kept  for  the 
disease,  cases  may  go  unrecognized.  The  Weil-Felix  reaction  is  very  useful 
as  a  diagnostic  aid,  and  may  advantageously  be  applied  as  a  routine  measure 
to  all  blood  specimens  sent  to  pathological  laboratories  for  agglutination 
testing. 

12.  Venereal  Diseases. — The  following  table  summarizes  the  work  in 
connexion  with  venereal  diseases  done  by  District  Surgeons,  Local  Authorities, 
and  Institutions  during  the  year  : — - 

TABLE  S.— VENEREAL  DISEASES  :  CASES  TREATED  AND  ATTENDANCES, 


YEAR  ENDED  30TH  JUNE,  1925. 


In  Hospital. 

Out-door  Attendances. 

Locality. 

Syphilis. 

Gonorrhoea 

and 

Other 

Venereal 

Diseases. 

Syphilis. 

Gonorrhoea 

and 

Other 

Venereal 

Diseases. 

Total. 

White. 

Col. 

White. 

Col. 

White. 

Col. 

White. 

Col. 

1.  By  District  Surgeons  : 
Cape . 

12 

448 

8 

167 

116 

2,833 

68 

197 

3,849 

Natal . 

1 

193 

5 

69 

33 

612 

25 

83 

1,021 

Transvaal . 

5 

3 

8 

— 

180 

2,883 

54 

64 

3,197 

Orange  Free  State.. . . 

7 

3 

10 

— 

193 

630 

111 

262 

1,216 

2.  At  Institutions  : 
Barberton . 

169 

10 

179 

Bloemfontein  (Bel¬ 

mont  Hospital).... 

6 

141 

6 

25 

100 

595 

123 

18 

1,014 

Bochem . 

— 

1.131 

• - - 

• - 

• - 

10,629 

— 

■ - 

11,760 

Cape  Town . 

3 

46 

• - 

. - 

5,026 

5,795 

5,781 

2,441 

19,092 

Colesberg . 

— 

4 

. - 

— 

— 

— 

— 

— 

4 

Cradock . 

— 

32 

. - 

— 

— 

- - - 

* - • 

- - 

32 

East  London . 

— 

— 

— 

- - 

140 

281 

121 

85 

627 

Elim . 

— 

826 

— 

»> 

— — 

806 

— 

— 

1,634 

Johannesburg . 

- - 

- - - 

. - 

— 

3,953 

— 

3,508 

— 

7,461 

Kimberley . 

8 

162 

o 

34 

47 

854 

3 

22 

1,132 

King  William’s  Town 

3 

111 

. — . 

2 

. - 

19 

— 

1 

136 

Kuruman  and  Oli- 
phantshoek . 

840 

667 

1,507 

Mpahlele,  Petersburg 
District . 

40 

219 

259 

Oudtshoorn . 

■ - 

- - 

— 

13 

272 

. - 

- - - 

285 

Pietermaritzburg . 

— 

53 

— 

— — 

216 

375 

28 

91 

763 

Port  Elizabeth . 

5 

43 

4 

6 

28 

159 

273 

99 

617 

Port  St.  Johns . 

Pretoria . 

* - 

6 

— 

1 

828 

108 

3,235 

31 

2 

275 

117 

4,369 

Rietfontein . 

125 

2,133 

110 

584 

3,260 

3,587 

— 

— 

9,799 

Secucuniland  (Jane 
Furze  Memorial). . . 

117 

2,610 

2 

1 

2,730 

Stellenbosch . . 

— 

— 

— 

- - 

— 

83 

— 

- - . 

83 

Victoria  West . 

— 

1 

— 

1 

— 

12 

. — 

. - 

14 

Vryburg . . 

150 

1 

* 

304 

■ 

' 

455 

Total . 

175 

6,652 

153 

892 

14,133 

37,578 

10,128 

3,641 

73,352 

1 

i 

Free  issues  of  anti-syphilitic  drugs  to  the  value  of  £4,442  were  made  by 
the  Department  during  the  year. 

The  system  of  distributing  mercurial  ointment  by  justices  of  the  peace, 
sub-native  commissioners,  missionaries,  and  other  approved  persons,  as 
mentioned  in  last  year’s  Report,  has  been  continued  with  satisfactory  results. 

The  available  data  go  to  show  that  in  Bechuanaland  and  western  and 
northern  Transvaal,  where  it  was  formerly  very  prevalent,  the  disease  is 
decreasing,  but  in  other  districts  where  the  disease  has  hitherto  been  compara¬ 
tively  rare — such  as  Pondoland  and  eastern  Transvaal — it  appears  to  be 
increasing  among  the  natives. 

Local  authorities  and  the  public  generally  throughout  the  Union  are  taking 
an  increasing  interest  in  preventive  and  curative  measures. 

The  Lock  Hospital,  Cape  Town,  originally  established  under  the  old  CajJe 
Contagious  Diseases  Acts,  was  closed  on  31st  March,  1925.  Owing  to  the  stigma 
attaching  to  the  institution  it  had,  in  recent  years,  been  utilized  almost  entirely 
for  the  accommodation  and  treatment  of  cases  from  gaols  and  houses  of 
correction,  and,  as  a  rule,  was  only  about  ope- third  or  one-quarter  full.  The 
Department  of  Prisons  was  very  anxious  to  secure  the  site  and  buildings,  and 
undertook  to  provide  accommodation  and  treatment  for  all  patients  of  the 
female  prisoner  class  hitherto  accommodated  in  the  hospital — as  they  have 
for  years  past  been  doing  for  male  prisoners. 


IV. — General. 

1.  Housing. — The  published  Report  (U.G.  No.  31 — 25)  of  the  Central 
Housing  Board  for  the  calendar  year  1924  furnishes  full  details  of  the  working 
of  the  Housing  Act,  No.  35  of  1920,  since  it  became  law  ;  the  position  as  at 
the  30th  June,  1925,  is  summarized  in  the  following  table  : — 


TABLE  T. — HOUSING  ACT,  NO.  35  OF  1920  :  WORKING  FROM  PROMULGATION 

(16th  august,  1920)  to  30th  june,  1925. 


Loans  Approved. 

Number  of  Houses. 

Province. 

European. 

Coloured 

and 

Native. 

Total. 

Loans 

Issued. 

O 

o 

Pi 

o 

Under 

Construc¬ 

tion. 

Approved 
but  not  yet 
Commenced. 

Total. 

Total  for 
European 
Occupation. 

Total  for 
Coloured 
and  Native 
Occupation. 

C'ape . 

£ 

496,258 

£ 

164,027 

£ 

660,285 

-£ 

590,931 

1,433 

71 

104 

1,608 

593 

1,015 

Natal . 

391,721 

• - 

391,721 

368,612 

315 

4 

4 

323 

323 

— 

Orange  Free 
State . 

297,269 

21,625 

318,894 

283,500 

369 

283 

453 

1,105 

266 

S39 

Transvaal.. . 

453,955 

118,753 

572,708 

525,602 

1,262 

54 

24 

1,340 

513 

827 

U5I0NL... 

1,639,203 

304,405 

1,943,608 

1 ,768,645 

3,379 

412 

585 

4,376 

1,695 

2,681 

The  provision  for  loan  issues  during  the  year  ending  31st  March,  1925, 
is  £500,000,  of  which  £100,000  is  earmarked  for  purely  native  housing,  and 
£400,000  for  European  and  coloured  (as  distinct  from  native)  housing.  There 


remains  a  balance  of  £332,000  for  European  and  coloured  (as  distinct  from 
native)  housing,  together  with  a  further  £100,000  for  purely  native  housing, 
to  be  provided  during  the  financial  year  1926-27,  which  will  bring  the 
Government’s  total  commitment  to  date  under  the  Housing  Act  to  £2,581,000. 
This  total  commitment  is  exclusive  of  moneys  becoming  available  for  reissue 
out  of  capital  repayments.  Sums  so  reissued  up  to  30th  June,  1925,  total 
£78,386,  which  figure  is  included  in  the  totals  of  £1,943,608  and  £1,768,645 
shown  in  the  preceding  paragraph.  As  is  the  case  with  first  issues  out  of 
Treasury  funds,  reissues  out  of  capital  repayments  are  only  made  by  Provincial 
Administrations  for  meeting  loan  applications  which  have  been  recommended 
by  the  Central  Housing  Board. 

The  need  for  more  houses,  especially  for  the  poorer  classes,  is  still  urgent 
in  the  Cape  Peninsula  and  a  number  of  other  centres.  At  the  present  date 
several  local  authorities  have  a  fairly  lengthy  waiting  list  of  applications  from 
Europeans  who  are  anxious  to  obtain  a  loan  under  the  Act  for  building  a  small 
cottage  of  three  to  five  living  rooms.  The  existing  house  shortage  would  appear 
to  be  acutest  in  Cape  Town  and  Port  Elizabeth,  where  praiseworthy  effort 
continues  to  be  made  by  the  local  authority  to  ease  the  position.  It  is  note¬ 
worthy  also  that  applications  for  financial  assistance  are  coming  forward  in 
increasing  number  from  the  smaller  urban  centres  for  dealing  with  bad  or 
insufficient  housing,  and  these  are  being  met  as  far  as  the  limited  funds 
provided  will  admit. 

Ip  respect  of  coloured  and  native  housing,  loans  totalling  in  round  figures 
£304,000  were  approved  up  to  the  30th  June,  1925,  involving  the  erection  of 
2,681  houses,  inclusive  of  348  single  rooms  built  in  blocks.  As  a  number  of 
the  schemes  which  have  been  completed  cater  for  the  combined  needs  of 
coloured  people  and  natives,  it  is  not  possible  to  assess  accurately  the 
expenditure  as  between  the  two  sections  in  question,  but  a  rough  calculation 
shows  that  the  figures  are  approximately  £110,000  in  respect  of  coloured 
housing  and  £194,000  in  respect  of  purely  native  housing.  The  Cape  Town 
Corporation,  in  an  endeavour  to  deal  with  the  bad  housing  conditions  of  a 
large  section  of  the  coloured  population  in  its  area,  has  decided  to  embark 
on  a  scheme  providing  for  some  600  to  650  houses  at  a  cost,  including  develop¬ 
ment,  in  the  neighbourhood  of  £200,000  ;  a  loan  of  £20,000  has  been  granted 
to  the  Council  under  the  Housing  Act  for  erecting  a  first  instalment  of  houses 
during  the  current  financial  year.  It  is  pleasing  to  record  that  at  certain 
other  centres  schemes  are  in  contemplation  for  providing  better  housing 
accommodation  for  coloured  people. 

The  gradual  enforcement  by  the  Native  Affairs  Department  of  the  Natives 
( Urban  Areas )  Act ,  No.  21  of  1923,  brings  into  prominence  the  question  of 
housing  of  natives  in  urban  areas  ;  the  housing  of  coloured  persons  does  not 
fall  within  the  scope  of  the  Act.  Under  its  provisions  the  responsibility  of 
providing  accommodation  for  natives  resident  in  an  urban  area,  who  are 
ordinarily  employed  for  normal  requirements,  is  thrown  on  the  local  authority  ; 
it  also  empowers  a  local  authority  to  require  the  employer  of  twenty-  five  or 
more  natives  to  provide  accommodation  for  such  employees.  It  was  recognized 
that  many  of  the  urban  local  authorities  would  not  be  able  to  finance  any 
schemes  of  improvement  without  assistance,  and  accordingly  special  provision 
was  made  in  section  7  (1)  ( b )  authorizing  the  borrowing  of  money,  the  wording 
of  the  section  showing  that  it  was  contemplated  that  money  for  this  purpose 
would  be  available  under  the  Housing  Act.  As  a  result  of  strong  representations 
made  by  the  Native  Affairs  Department,  it  was  recommended  to  the  Treasury 
that  a  sum  of  £300,000,  to  be  spread  over  a  period  of  three  years,  be  made  avail- 
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able  under  the  Housing  Act  for  purely  native  housing,  and.  as  previously  noted, 
a  sum  of  £100,000  has  been  provided  for  this  purpose  on  the  current  year’s 
Estimates  to  be  followed  by  a  further  £100,000  to  be  provided  next  financial 
year  (1926-27).  All  applications  for  an  allotment  out  of  this  £200, 000  are  referred 
to  the  Native  Affairs  Department,  together  with  any  available  information 
bearing  on  the  need  for  improving  the  housing  conditions  of  natives  in  the 
area  concerned,  as  disclosed  in  reports  on  sanitary  inspections  carried  out  by 
health  officers  attached  to  this  Department  and  in  the  special  reports  on  bad 
or  insufficient  housing  which  urban  local  authorities,  in  terms  of  section  131  (2) 
of  the  Public  Health  Act ,  No.  36  of  1919,  are  required  to  furnish  annually.  Only 
applications  which  have  the  support  of  the  Native  Affairs  Department  are 
recommended  bv  the  Central  Housing  Board  to  the  Administrator  for  financial 
assistance  under  the  Housing  Act,  and,  if  approved  by  the  Administrator,  the 
local  authority  is  then  required  to  submit  for  examination  by  the  Central 
Housing  Board  in  the  usual  manner  plans  and  detailed  proposals  of  the 
contemplated  scheme.  Applications  are  thus  considered  in  their  various  aspects, 
namely,  from  the  point  of  view  of  native  administration,  in  which  the  Native 
Affairs  Department  is  primarily  interested,  the  public  health  point  of  view, 
in  which  this  Department  is  interested,  and  the  financial  standing  of  the  local 
authority  and  its  capacity  to  borrow,  which  are  the  chief  concerns  of  the 
Provincial  Administration.  An  allocation  of  funds  having  been  approved,  the 
Central  Housing  Board  is  then  able  to  offer  expert  advice  and  useful  criticism 
in  respect  of  types  of  dwellings  and  the  lay  out  of  ground  as  proposed  by  the 
local  authority  in  connexion  with  the  contemplated  scheme.  At  the  present 
date  applications  for  loans  totalling  over  £100,000  for  native  housing  have 
been  received  from  fifteen  local  authorities.  These  are  now  under  consideration, 
and  there  is  every  reason  to  anticipate  that  further  applications  will  be 
forthcoming. 

Mention  is  to  be  made  of  the  Housing  Act ,  1920,  Amendment  Act,  No.  5  of 
1925,  which  provides  for  the  granting  of  financial  assistance  for  the  erection 
of  buildings  intended  to  be  used  as  a  hostel  or  other  institution  under  proper 
management  and  control  for  the  purpose  of  providing  without  profit  a  residence 
in  common  for  persons  who  would  otherwise  be  unable  to  provide  themselves 
with  suitable  accommodation  within  their  means.”  One  of  the  features  of 
recent  industrial  development  in  the  Union  is  the  influx  to  the  towns  of  young 
European  single  men  and  women  to  work  as  apprentices  (often  also  attending 
classes  at  trades  schools)  or  in  factories,  etc.  These  receive  only  small  wages, 
and  in  a  great  many  cases  it  is  a  matter  of  difficulty,  or  even  impossibility,  for 
them  to  find  reasonably  suitable  accommodation  within  their  means.  They  are 
compelled  to  obtain  as  cheap  accommodation  as  possible,  and  instances  have 
come  to  light  where  European  boys  and  girls  of  this  class  have  had  to  take 
rooms  from  and  live  with  coloured  persons  or  Asiatics.  The  problem  exists 
in  all  the  larger  towns,  but  is  specially  acute  at  Port  Elizabeth,  and  the 
Amending  Act  gives  the  necessary  power  to  grant  financial  assistance  for  the 
erection  of  hostels  to  accommodate  persons  of  the  class  mentioned. 

2.  Town  Planning. — Some  progress  has  been  made  since  last  Report. 
Following  on  further  correspondence  with  the  Provincial  Administrations,  the 
Administrator  of  the  Cape  Province  convened  a  conference  of  representatives 
of  local  authorities  of  the  Cape  Peninsula  and  vicinity  ;  a  deputation  repre¬ 
senting  the  same  local  authorities  also  waited  on  the  Minister.  Eventually  the 
Department,  in  consultation  with  the  Administrator  of  the  Cape  and  this 
Committee,  framed  a  series  of  regulations  under  section  132  of  the  Public  Health 
Act,  and  by  Government  Notice  No.  403  of  3rd  March,  1925,  these  were  applied 
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to  the  rural  areas  of  the  Divisional  Councils  of  the  Cape  and  Stellenbosch.  Two 
or  three  other  Divisional  Councils  have  since  requested  the  application  of  the 
regulations  to  their  areas,  and  this  is  being  done.  The  regulations  render  it 
possible  for  local  authorities  to  whose  areas  they  have  been  applied  to  control 
effectively  and  regulate  the  further  laying  out  or  sub-division  of  land  for 
building  purposes,  and  the  erection  of  dwellings  on  any  land  so  laid  out  or 
sub-divided.  The  Department  has  suggested  the  application  of  similar 
regulations  to  Natal,  outside  the  areas  of  urban  local  authorities,  but  so  far 
no  action  in  this  direction  has  been  taken  by  the  Natal  Provincial  Adminis¬ 
tration. 

Following  on  the  decision  of  the  Government — mentioned  in  the  last 
Annual  Report — to  transfer  the  control  of  town  planning  to  the  Provincial 
Administrations,  and  to  e'nable  those  Administrations  to  make  Ordinances  and 
take  other  action  to  deal  effectively  with  the  matter,  the  Minister  of  Public  Health 
arranged  with  the  Minister  of  Finance  to  include  in  the  Provincial  Subsidies  and 
Taxation  Powers  ( Amendment )  Bill  a  clause  relating  to  town  planning  and  the 
sub-division  and  lay-out  of  land  for  building  purposes  or  urban  settlement ; 
the  regulation  and  limitation  of  building  upon  sites  ;  the  variation  of  any 
existing  sub-division  or  lay-out  of  land  used  for  building  purposes  or  urban 
settlement,  subject  to  compensation  in  cases  of  prejudice  ;  the  reservation  of 
land  for  local  government  or  other  public  purposes  in  any  approved  or  varied 
scheme  of  town  planning  ;  and  the  prohibition  of  the  transfer  of  land  included 
in  any  approved  or  varied  scheme  of  town  planning  where  any  lawful  require¬ 
ment  has  not  been  fulfilled.  The  clause  was  framed  by  this  Department  in 
consultation  with  Government  Law  Advisers,  the  Cape  Provincial  Administra¬ 
tion,  the  Secretary  for  Lands,  the  Surveyor-General  (Cape),  and  representative 
local  authorities.  It  was  passed  by  Parliament  without  amendment,  and 
became  law  as  section  17  of  Act  No.  46  of  1925.  This  new  enactment  gives  the 
Provincial  authorities  ample  powers  to  deal  with  town  planning  in  all  its 
aspects,  including  the  replanning  (subject  to  compensation  in  cases  of  prejudice) 
of  undeveloped  or  incompletely  developed  areas  where  the  existing  lay-out  is 
unsatisfactory.  In  the  Transvaal  and  Orange  Free  State  the  section  is  to  be 
regarded  as  supplementary  to  the  existing  powers  under  the  Township  Laws, 
with  which  it  does  not  in  any  way  interfere. 

3.  Nursing  and  Maternity  Homes. — The  system  of  registration  and  inspec¬ 
tion,  mentioned  in  previous  Reports,  has  been  continued,  with  beneficial 
results. 
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TABLE  U. — NURSING  AND  MATERNITY  HOMES  :  INSPECTIONS  DURING  THE 

YEAR  ENDED  30TH  JUNE,  1925. 


Number  Inspected. 

Place. 

Total  Number. 

Bv  Medical  Officer 

By  Government 

of  Local  Authority. 

Health  Officer. 

Cajw  Province — 

Cape  Town . 

21 

21 

— 

East  London . 

13 

13 

— 

Port  Elizabeth . 

13 

13 

< - 

Elsewhere . 

50 

26 

Natal  Province — 

Durban . 

20 

20 

- - 

Pietermaritzburg . 

4 

4 

- - 

Elsewhere . 

20 

— 

1 

Transvaal  Province — 

Witwatersrand . 

43 

21 

Pretoria . 

4 

4 

_ 

Elsewhere . 

18 

— 

— 

Orange  Free  State  Province — 

Bloemfontein . 

3 

— 

. - 

Elsewhere . 

11 

— 

« 

Union . 

220 

06 

27 

4.  Child  Welfare. — The  following  table  shows  for  each  Province  and  for 
the  Union,  the  births  and  deaths  of  white  infants  registered,  and  the  white 
infantile  mortality  rate  per  1,000  births,  for  each  of  the  calendar  years  1914 
to  1 924,  inclusive  : — 


TABLE  V. — EUROPEAN  CHILDREN  :  BIRTHS  AND  DEATHS  REGISTERED  AND 

DEATH-RATE  PER  1,000  BIRTHS,  1914-24. 


Year. 

Cape. 

Natal. 

Transvaal. 

Orange  Free 

State. 

Union. 

Total  European  Births 
Registered.  ' 

Deaths  of  European 
Children  under  One  Year. 

Death-rate 
per  1,000  Births. 

Total  European  Births 
Registered. 

Deaths  of  European 
Children  under  One  Year. 

Death-rate 
per  1,000  Births. 

Total  European  Births 
Registered. 

Deaths  of  European 
Children  under  One  Year. 

Death-rate 
per  1,000  Births. 

Total  European  Births 
Registered. 

Deaths  of  European 
Children  under  One  Year. 

Death-rate 
per  1,000  Births. 

Total  European  Births 
Registered. 

Deaths  of  European 
Children  under  One  Year. 

Death-rate 
per  1,000  Births. 

1914 

18,384 

1,571  85-45 

2,771 

181 

65-31 

15,160 

1,328 

87-60 

4,571 

381 

83-35 

40,886 

3,461 

84-84 

1915 

17,745 

1,535  1  86-50 

2,832 

186 

66-03 

15,012 

1,343 

89-46 

4,882 

428 

87-67 

40,471 

3,492 

86-31 

1916 

17.333 

1,512  l  87-23 

2,773 

177 

63-83 

16,010 

1,467 

91-63 

5,080 

389 

76-57 

41,196 

3,545 

86-05 

1917 

17,521 

1,436  81-96 

2,756 

171 

62-05 

15,486 

1,309 

84-53 

4,959 

353 

71-18 

40,722 

3,269 

80-27 

1918 

17,775 

1,496  84-16 

2.924 

L76 

6019 

15,977 

1,383 

86-56 

4,906 

357 

72-77 

41,582 

3,412 

82-05 

1919 

16,749 

1,351  80-66 

2,910 

191 

65-64 

15,338 

1,326 

86-45 

4,727 

382 

80-81 

39,724 

3,250 

81-81 

1920 

18,425 

1,654  89-77 

3,256 

235 

72-17 

16,768 

1,576 

93-99 

4,996 

448 

89-07 

43,445 

3,913 

90-07 

1921 

18,062 

1,382  76-51 

3,370 

203 

60-24 

16,582 

1,374 

82-86 

5,288 

379 

71-67 

43,302 

3,338 

77-09 

1922 

18,248 

1,294  !  70-91 

3,294 

18) 

54-64 

16,370 

1,292 

78-92 

4,920 

357 

72-56 

42,832 

3,123 

72-91 

1923 

18,296 

1,353  73-95 

3,229 

197 

61-01 

15,619 

1,261 

80-74 

5,037 

328 

05-12 

42,181 

3,139 

74-42 

1924* 

18,731 

1,296  0919 

3,410 

273 

80-06 

15,287 

1,171 

76-60 

4,921 

382 

77-63 

42,349 

3,122 

73-72 

*  Figures  for  deaths  and  infantile  mortality  rate  subject  to  revision. 


There  are  indications  of  increasing  interest  in  child  welfare  matters  being 
taken  by  most  local  authorities  and  the  public  generally,  but  the  need  for  more 
educative  and  propaganda  work  in  this  connexion,  in  both  urban  and  rural 
areas,  is  still  very  great. 

Under  the  auspices  of  the  South  African  National  Council  for  Child  Welfare 
the  Mothercraft  Training  Centre  in  connexion  with  the  Lady  Buxton  Home 
at  Claremont  (Cape)  was  opened  in  June,  1925.  The  institution  is  being  used 
for  the  systematic  training  of  nurses,  mid  wives,  and  mothers,  in  regard  to  the 
care,  feeding,  and  management  of  infants  and  children,  and  will  consist  of  two 
departments.  One  will  be  for  babies  up  to  twelve  or  fourteen  months  suffering 
from  dietetic  disorders,  and  there  will  be  fifteen  cots  for  such  cases.  Facilities 
are  also  provided  for  three  or  four  mothers  with  their  infants  for  the  purpose 
of  teaching  mothercraft.  Accommodation  is  also  available  for  fourteen  trainees  ; 
some  are  trained  general  nurses,  whose  course  takes  four  months  and  costs  £20, 
and  some  are  midwives  taking  six  months’  training  at  a  cost  of  £80.  In 
addition  to  these,  there  is  a  course  of  training  for  the  nursery  nurses’  certificate 
for  untrained  students,  lasting  twelve  months  and  costing  £60. 

Another  department  of  the  institution  is  for  fifteen  infants  up  to  six  years 
of  age  who  are  in  need  of  temporary  care  for  some  reason  connected  with  their 
own  home,  such  as  the  mother’s  illness,  or  confinement,  or  for  destitution, 
neglect,  or  some  other  cause.  All  patients  to  this  emergency  home  are 
admitted  through  the  Child  Life  Protection  Society  and  the  Committee. 

The  staff  of  the  home,  which  is  under  competent  medical  direction,  consists 
of  a  matron,  who  is  a  trained  general  nurse  and  certificated  midwife,  as  well  as  a 
trained  Plunket  nurse,  with  a  sister  who  holds  the  same  certificates.  A  sister, 
who  is  a  trained  general  nurse,  is,  under  the  matron,  in  charge  of  the  emergency 
home  and  of  the  housekeeping  arrangements  for  the  whole  institution. 

A  grant-in-aid  to  this  institution,  under  section  135  of  the  Public  Health 
Act,  No.  36  of  1919,  of  £1,000  per  annum,  has  been  provided  by  the  Union 
Government. 

The  Afrikaans  edition  of  the  booklet  “  Care  of  Mother  and  Baby,”  by 
Dr.  Charles  Porter,  Medical  Officer  of  Health,  Johannesburg,  mentioned  in 
last  year’s  Report,  has  been  prepared  at  the  cost  of  this  Department,  and 
copies  circulated  to  all  local  authorities. 

The  need  for  a  largely  increased  supply  of  trained  midwives  is  urgent, 
but  so  far  nothing  is  being  done  to  meet  it. 

5.  Control  of  Offensive  Trades. — Urban  local  authorities  throughout  the 
Union,  and  rural  local  authorities  in  the  Cape  Province,  administer  the  above 
matter  under  their  special  powers  under  general  supervision  of  this  Department. 
Natal  is  the  only  Province  where  regulations  have  been  made  and  enforced 
by  this  Department  in  respect  of  rural  areas.  It  was  found  that  Ordinance 
No.  7  of  1923  (Natal),  which  constituted  as  local  authorities  several  areas 
surrounding  Durban,  gave  those  authorities  no  power  to  regulate  offensive 
trades  within  their  districts.  These  authorities  jointly  requested  the  Minister 
of  Public  Health,  in  terms  of  section  138  of  the  Public  Health  Act.  No.  36  of  1919, 
to  apply  the  regulations  in  force  throughout  the  rural  areas  in  Natal  to  their 
districts.  This  has  been  done,  and  the  enforcement  of  the  regulations  therein 
has  been  left  to  the  officers  of  this  Department,  acting  in  co-operation  with  the 
Chief  Factories  Inspector. 


6.  Opium  and  Habit-forming  Drugs. — In  co-operation  with  the  Police  and 
the  Commissioner  of  Customs  and  Excise,  the  enforcement  of  the  regulations 
regarding  opium,  dagga,  and  other  habit-forming  drugs  has  been  actively 
continued  during  the  year.  The  following  table  shows  the  prosecutions  and 
convictions  : — 


TABLE  W. — SHOWING  PROSECUTIONS  AND  CONVICTIONS  UNDER  LAWS  RELATING 
TO  HABIT-FORMING  DRUGS  DURING  THE  PERIOD  1  ST  JULY,  1924,  TO 
30TH  JUNE,  1925. 


European. 

Native. 

Asiatic. 

Other  Coloured. 

Total. 

Province. 

Prose- 

Con  vie- 

Prose- 

Convic- 

Prose- 

Convic- 

Prose- 

Convic- 

Prose- 

Convic- 

cut-ions. 

tions. 

cut  ions. 

tions. 

cutions. 

tions. 

cutions. 

tions. 

cutions. 

tions. 

•Cape . 

30 

*26 

339 

325 

13 

10 

621 

599 

1 ,003 

960 

Natal . 

1 

1 

746 

729 

100 

96 

8 

8 

855 

834 

Transvaal . 

16 

14 

S35 

802 

21 

13 

49 

49 

921 

878 

Oran  ge  Free  St  a  te 

2 

2 

325 

305 

' 

22 

18 

349 

325 

Union . 

49 

43 

2,245 

2,161 

134 

119 

700 

674 

3, 128 

2,997 

f 

Of  the  total  of  3,128  prosecutions,  3,105  were  in  respect  of  dagga,  21  ol 
opium,  and  2  of  morphia.  4  lb.  12  oz.  of  opium  and  considerable  quantities 
of  dagga  were  seized  and  confiscated. 

The  total  quantities  of  habit-forming  drugs  authorized  to  be  imported 
into  the  Union  during  the  year  ended  30th  June,  1925,  were: — Opium,  7431b. 
7  oz.  ;  morphine,  32  lb.  13  oz.  307  gr.  ;  heroin,  1  lb.  12  oz.  288  gr.  ;  cocaine, 
36  lb.  2  oz.  326  gr.  ;  cannabis  indica,  6  lb.  1  oz. 

Exportations  of  Habit-forming  Drugs  during  the  period  1$£  July,  1924, 

to  30 th  June ,  1925. 

The  following  exports  of  habit-forming  drugs  from  the  Union  were 
authorized  during  the  year  ended  30th  June,  1925  : — Opium,  4  lb.  2  oz.  341  gr. ; 
morphine,  16  oz.  198  gr.  ;  cocaine,  316  gr.  ;  cannabis  indica,  2  lb.  Permits 
have  also  been  issued  for  the  export  of  7,729  lb.  dagga  to  London. 

A  permit  for  the  cultivation  of  dagga  for  export  for  medical  purposes  has 
been  issued  to  a  farmer  in  the  Koster  area,  Rustenburg  District,  Transvaal, 
and  a  permit  has  been  issued  to  import  hemp  seed  and  cultivate  hemp  for 
fibre  purposes  on  the  Hebberdene  Estate,  South  Coast,  Natal. 

During  the  year  an  amendment  was  made  to  the  list  of  habit-forming 
drugs  in  Annexure  A  to  the  Regulations  in  the  following  respect,  namely,  the 
words  “  ‘  dagga,’  ‘  wild  dagga,’  *  red  dagga,’  or  ‘  klip  dagga  ’ :  the  whole  or  any 
portion  of  the  plant  Leonotis  leonurus  or  Leonotis  ovata  ”  ;  and  the  words 
“  4  Indian  hemp,’  including  the  whole  or  any  portion  of  the  plants  Cannabis 
indica  or  Cannabis  sativa  (intsangu),”  were  deleted,  and  the  words  “  4  dagga,’ 
*  intsangu,’  and  4  Indian  hemp  ’  ”  substituted  therefor,  vide  Proclamation  No. 
258  of  1924. 

7.  Traffic  in  Methylated  Spirits  and  Intoxicating  Medicines. — The  Bill 
prepared  by  the  Department  of  Customs  and  Excise  to  give  effect  to  the 
recommendations  of  the  Inter-Departmental  Conference  regarding  the  control 
of  methylated  spirits,  referred  to  in  previous  Annual  Reports,  has  not  yet 
been  passed. 


Stricter  control  is  needed  in  regard  to  the  sale  of  intoxicating  medicines — - 
both  to  Europeans  and  natives.  An  extraordinary  case  occurred  at  Philipstown 
during  the  year,  where  a  country  storekeeper  had  supplied  to  a  farmer  a  total 
of  over  40,000  bottles  of  “  Orsmond’s  Great  South  African  Remedy/’  Paregoric 
Elixir,”  “  Yersterk  Druppels,”  and  other  similar  preparations — all  containing 
a  high  percentage  of  alcohol — with  the  result  that  the  purchaser  had  been 
ruined  mentally,  physically,  and  financially.  Proceedings  were  instituted  by 
the  Police  under  the  Intoxicating  Medicines  Sales  Act,  No.  35  of  1908  (Cape)  ; 
the  storekeeper  concerned  was  sentenced  to  a  fine  of  £50  or  six  months’ 
imprisonment,  and  his  licence  to  sell  such  preparations  was  cancelled. 


8.  Meat  Inspection. — During  the  year  regulations  promulgated  under 
Government  Notice  No.  2118  of  1924,  as  amended  bv  Government  Notice 
No.  656  of  1925,  were  brought  into  force  throughout  the  Union,  with  effect 
from  the  1st  January,  1925,  regarding  the  registration  and  control  of  slaughter¬ 
houses  and  places  where  meat  is  kept  or  stored,  the  procedure  to  be  followed 
and  the  standards  to  be  observed  in  the  inspection  of  meat  and  animals  intended 
for  human  consumption,  the  treatment  and  disposal  of  waste  products  from 
slaughterhouses,  and  the  prevention  of  certain  diseases  conveyable  to  man  by 
diseased  meat. 

Owing  to  the  shortness  of  time  since  the  promulgation  of  the  regulations, 
very  little  information  is  available  regarding  their  working,  but  it  is  hoped 
that  some  useful  information  will  be  available  for  inclusion  in  next  year’s 
Report. 

9.  Cancer. — The  increase  of  cancer  amongst  the  European  population  of 
the  Union,  mentioned  in  previous  Reports,  still  continues.  The  following  are 
the  certified  European  deaths  from  cancer  during  each  of  the  past  twelve 
years  1913,  622  ;  1914,  625  ;  1915,  717  ;  1916,  672/  1917,  772;  1918,  764; 
1919,811;  1920,884;  1921,  916;  1922,993;  1923,1,127;  1924,  1,143. 

10.  Vaccines ,  Sera,  Pathogenic  Cultures,  etc. — Twenty-five  permits  under 
the  Regulations  (Government  Notice  No.  2306  of  1920)  were  issued  during  the 
year,  four  of  them  being  in  respect  of  smallpox  vaccine  or  calf  lymph. 


1 1 .  Medical ,  Dental ,  Pharmacy,  Nursing,  and  Midwifery  Matters. — The 
position  remains  as  described  in  last  year’s  Report. 

The  Medical,  Dental,  and  Pharmacy  Bill  was  reintroduced  into  Parliament 
during  the  last  Session,  but,  owing  to  pressure  of  other  legislative  matters, 
was  not  proceeded  with. 

During  the  half-year  ended  30th  June,  1925,  there  were  in  the  Universities 
of  the  Union  a  total  of  410  medical  and  20  dental  students,  with  1  medical 
student  taking  the  special  course  for  the  diploma,  in  Public  Health. 


12.  General  Hospitals. — The  Minister,  by  Government  Notice  No.  1706  of 
15th  October,  1924,  as  amended  by  Government  Notice  No.  1873  of  5th 
November,  1924,  appointed  a  Committee  of  Inquiry  re  Public  Hospitals  and 
Kindred  Institutions  consisting  of : — 

Michael  Christiaan  Vos,  Esquire,  B.A .  Chairman. 

Albert  Jacobus  Stals,  Esquire,  M.L.A.,  M.D.." 

George  Reyburn,  Esquire,  M.L.A . 

John  Ralph  Booth.  Esquire,  J.P . 

Andrian  Hofmeyr  Louw,  Esquire,  M.B.,  Cli.B. 

Sir  Edward  Newbury  Thornton,  K.B.E., 

M.R.C.S.,  L.R.C.P.,  D.P.H . 

Robert  Francis  Smithers,  Esquire .  Member  and  Secretary. 


Members. 


The  terms  of  reference  to  the  Committee  were  : — 

(1)  To  examine  and  report  upon  the  present  position,  system,  laws, 
and  arrangements  as  to — 

(&)  the  accommodation  and  facilities  available  in,  and  the  equipment 
of,  public  hospitals  and  kindred  institutions,  including  tuber¬ 
culosis,  venereal  diseases  and  school  clinics,  dispensaries, 
sanatoria,  and  institutions  for  dealing  with  maternity,  neuro¬ 
logical,  and  infectious  or  communicable,  and  chronic  sick  cases ; 

(b)  the  establishment,  financing,  administration,  management,  and 
working  of  such  institutions  ; 

(c)  the  hospital  facilities  available  for  the  training  of  medical  and 
dental  students,  nurses,  and  midwives  ;  and 

(d)  public  medical,  dental,  nursing  and  midwifery -nursing  services 
generally,  and  as  regards  both  urban  and  rural  areas,  and  the 
co-ordination  of  the  various  institutions  and  agencies  for  dealing 
with  the  sick,  with  each  other,  and  with  the  organizations  for 
preventing  or  limiting  disease,  dealing  with  epidemics,  and 
promoting  or  safeguarding  the  public  health. 

(2)  To  make  recommendations  as  to  the  best  means  of  meeting  the 
present  and  providing  for  the  future  needs  of  the  Union  in  connexion 
with  the  above-mentioned  matters,  and  also  as  to  any  amendments 
of  existing  laws  relating  thereto  which  the  Committee  may  consider 
desirable. 

The  Committee  was  unable  to  visit  all  the  hospitals  in  the  Union,  but 
typical  hospitals  were  visited  in  each  Province.  Thus,  in  the  Cape  Province 
the  following  centres  were  visited  :  Barkly  West,  Brakfontein,  Cape  Town, 
De  Aar,  East  London,  Grahamstown,  King  William’s  Towm,  Kimberley,  Port 
Elizabeth,  Mossel  Bay,  Naauwpoort,  Nelspoort,  Queenstowm,  Sydney-on-Vaal, 
Uitenhage,  and  Vryburg  ;  in  Natal  :  Durban  and  Pietermaritzburg  ;  in  the 
Orange  Free  State  :  Bloemfontein  and  Kroonstad  ;  and  in  the  Transvaal : 
Johannesburg,  Petersburg,  Pretoria,  and  Rietfontein.  Two  hundred  and  eighty 
persons,  including  representatives  of  the  Provincial  Administrations,  governing 
bodies  of  hospitals  and  charitable  societies,  the  Universities,  medical,  dental, 
and  nursing  professions,  and  Government  officials,  tendered  evidence.  The 
Report  of  the  Committee  was  presented  to  Parliament  and  was  published 
(U.G.  No.  30— ’25). 

The  Report  contained  151  recommendations,  the  most  important  of  which 
are  as  follows  : — 

(1)  That  a  sub-department  of  the  Union  Health  Department  should 
be  established  to  control  all  public  hospitals  and  kindred  institutions. 

(2)  That  a  medical  practitioner  versed  in  hospital  administration  be 
appointed  as  director  of  hospitals  and  assume  charge  of  the  sub- 
department. 

(3)  That  a  Central  Hospital  Advisory  Board  of  not  more  than  five 
members,  with  special  knowledge  of  hospital  requirements  and 
administration — medical  and  lay — be  appointed  by  the  Minister, 
such  Board  to  meet  once  a  month  or  as  often  as  may  be  deemed 
necessary. 
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(4)  That  all  public  institutions  for  the  treatment  of  disease,  infectious 
or  other  (excluding  mental  hospitals),  be  controlled  by  the  sub- 
department,  acting  where  necessary  on  the  advice  of  the  Central 
Hospital  Advisory  Board,  and  where  possible  through  local,  hospital 
boards,  which  should  be  vested  with  a  large  measure  of  local 
autonomy. 

(5)  That  the  appointment  of  local  hospital  boards  should  become 
general,  and  that  they  should  administer  all  institutions  in  their 
respective  areas  except  chronic  hospitals,  which  should  be  adminis¬ 
tered  directly  by  the  sub-department. 

(6)  That  local  hospital  boards  should  consist  of  not  less  than  six  and 
not  more  than  eighteen  members,  and  should  be  constituted  as 
follows  : — 

One-third  appointed  by  local  authorities,  and  where  there  is  no 
rural  local  authority,  the  Provincial  Council  to  have  half  the  repre¬ 
sentation. 

One-sixth  to  be  appointed  by  the  honorar}7  visiting  medical  staff. 

One-sixth  to  be  appointed  by  contributors  or  failing  contributors 
bv  the  Union  Government. 

One-third  to  be  appointed  by  the  Union  Government,  and, 
lastly,  in  the  two  areas  where  there  are  university  medical  schools 
two  additional  representatives  to  be  appointed  by  such  schools. 

(7)  That  the  hospitals  should  be  State-aided,  the  Union  Government 
contributing  three-fifths  of  the  expenditure,  the  remaining  two-fifth 
being  made  up  by  patients’  fees,  donations,  and  subscriptions,  and 
the  balance  levied  upon  local  authorities  in  the  hospital  district  in 
accordance  with  the  valuations  or  on  a  per  capita  basis,  special 
arrangements  being  made  for  the  Provincial  Administration  to  be 
regarded  as  a  local  authority  for  this  purpose  in  areas  where  there 
are  no  rural  authorities,  and  special  provision  also  being  made  for 
industrial  areas  where  the  2s.  pass  fee  is  levied,  also  for  areas  of 
active  alluvial  diggings  where  there  are  special  circumstances,  and 
lor  hospitals  which  specially  cater  for  native  patients  and  the 
training  of  native  nurses  and  midwives. 

(8)  That  patients  paying  5s.  per  diem  and  over  towards  their  maintenance 
in  hospitals  should  be  liable  for  medical  fees  to  their  medical 
attendants,  and  they  should  be  entitled  to  select  such  attendant 
whether  on  the  hospital  staff  or  not,  provided  that  in  the  case  of 
any  large  institution  the  Central  Hospital  Board  may  increase  the 
minimum  amount  after  consultation  with  the  local  hospital  board. 

(9)  That  Government  grants  to  private  or  semi-private  hospitals  or 
nursing  institutions  can  only  be  justified  either  where  such  institu¬ 
tion  is  carried  on  by  a  charitable  organization  in  an  area  not  served 
by  a  subsidized  public  institution,  or  where  such  private  or  semi- 
private  institution  performs  services  not  ordinarily  rendered  by 
public  institutions.  Such  hospitals  or  nursing  homes  should  be 
inspected  from  time  to  time  as  to  accommodation,  equipment, 
sanitation,  treatment,  and  facilities  generally,  and  finance. 

(10)  That  new  central  hospitals  are  required  at  Pretoria,  Durban,  Cape 
Town,  East  London,  and  Bloemfontein,  cottage  hospitals  at  a  limited 
number  of  other  centres,  such  as  De  Aar,  and  that  a  large  expenditure 
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is  necessary  on  extensions,  additions,  and  the  renovation  in 
connexion  with  many  of  the  existing  hospitals,  buildings,  and 
equipment. 

(11)  That  isolation  and  fever  hospitals  should  be  consolidated  with 
general  hospitals  and  placed  under  the  same  management. 

(12)  That  provision  should  be  made  for  establishing  district  nursing  and 
midwifery  services. 

(13)  That  the  medical  inspection  of  school  children  be  made  a  Union 
responsibility,  with  a  chief  inspector  in  the  Department  of  Public 
Health  as  the  co-ordinating  official. 

(14)  That  the  various  child  welfare  activities  should  be  co-ordinated 
under  the  Department  of  Public  Health. 


The  Committee,  generally,  took  the  view  that  hospitals,  medical  inspection 
of  school  children,  and  child  welfare  cannot  be  regarded  as  in  any  way  separate 
from  the  whole  problem  of  health  policy  and  administration,  and  regarded  the 
existing  arrangements  as  an  unworkable  tangle  of  conflicting  jurisdictions. 
The  Minister  of  Public  Health  proposes  to  arrange  for  a  conference  with 
representatives  of  the  Provincial  Administrations  to  discuss  the  whole  position. 

13.  Military  Hospitals  and  Medical  Services. — The  following  table  shows 
the  number  of  patients  under  treatment  at  the  beginning  and  end  of  the  period 
covered  by  the  Report : — 


TABLE  X. — (i)  NUMBER  OF  MILITARY  CASES,  INCLUDING  EX-SOLDIERS  UNDER 
TREATMENT  IN  HOSPITAL  AS  AT  1ST  JULY,  1924,  AND  1ST  JULY,  1925. 


Institutions. 

1st  July,  1924, 

1st  July,  1925. 

Members 

of 

Govern¬ 

ment 

Forces. 

Ex- 

Soldiers. 

Total. 

Members 

of 

Govern¬ 

ment 

Forces. 

Ex- 

Soldiers. 

Total. 

Military  Hospitals . 

Civil  Institutions . 

Total . 

91 

1 

123 

10 

217 

17 

93 

6 

.  88 

23 

181 

29 

95 

139 

234 

99 

111 

210 

The  above  figures  exclude  ex-soldiers  treated  in  the  mental  hospitals. 
During  the  year  the  total  admissions  of  members  of  the  Government  forces 
and  ex-soldiers  to  the  military  hospitals  was  2,304,  as  compared  with  2,111  in 
the  previous  year  ;  discharges  2,330,  as  compared  with  2,111  ;  and  deaths  in 
hospital  26,  as  compared  with  27. 

The  daily  average  cost  per  patient  was  approximately  10s.  4d.  inclusive 
of  the  cost  of  medical  attendance. 
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The  following  table  shows  the  average  daily  number  of  patients  treated  in 
military  hospitals,  and  diseases  from  which  they  suffered 

TABLE  X. — (ii)  DAILY  AVERAGE  NUMBER  OF  CASES  TREATED  IN  MILITARY 
HOSPITALS,  YEAR  ENDED  30TH  JUNE,  1924,  AND  30TH  JUNE,  1925. 


Disease. 

Year  ended  30th  June,  1924. 

Year  ended  30th  June,  1925. 

Members 

of 

Govern¬ 

ment 

Forces. 

Ex- 

Soldiers. 

Total. 

Members 

of 

Govern¬ 

ment 

Forces. 

Ex- 

Soldiers. 

Total. 

Malaria . 

1-5 

34-4 

35-9 

1-4 

30-7 

32-1 

Venereal  Disease . 

12-4 

— 

12-4 

14-1 

— 

14-1 

Influenza . 

41 

0-3 

4-4 

7-6 

— 

7-6 

Wounds . 

.1-2 

200 

24-2 

1-7 

17-1 

18-8 

Other  Injuries . 

2i;.5 

2-4 

23-9 

21-6 

3-0 

24-6 

Dysentery . 

1-7 

3-8 

5-5 

0-7 

41 

4-8 

Enteric . 

1-5 

0-3 

1-8 

0-4 

0-8 

1-2 

Tuberculosis . 

0-1 

32-0 

32-1 

0-5 

24-8 

25-3 

Other  Causes . 

53-7 

40-9 

94-6 

54-7 

41-7 

96-4 

Total  Daily  Average 

100-7 

134-1 

234-8 

102-7 

122-2 

224-9 

It  will  be  noted  that  the  daily  average  number  of  patients  treated  during 
the  year  ended  30th  June,  1925,  was  224*9,  as  compared  with  234  *8  for  the  year 
ended  30th  June,  1924  ;  that  whilst  “  serving  ”  patients  have  increased  by 
two  per  diem,  ex-soldier  patients  have  decreased  by  about  twelve  per  diem. 
The  decrease  in  the  ex-soldier  is  in  the  main  due  to  the  fact  that  the  year  under 
review  has  been  a  good  year  from  the  point  of  view  of  malaria  ;  partly,  too, 
because  a  certain  number  of  chronic  patients  have  died,  but  mainly  because 
most  ex-soldiers  are  now  on  permanent  awards  and  do  not  have  to  be  brought 
into  hospital  to  the  same  extent  to  be  assessed  by  the  pension  authorities. 


14.  Central  Medical  and  Veterinary  Stores. — All  drugs,  dressings,  and 
surgical  and  medical  appliances  recpiired  by  Government  hospitals  and  similar 
institutions,  or  by  Government  Departments,  are  obtained  through  the  Central 
Medical  and  Veterinary  Stores.  The  system  has  worked  smoothly  and  well, 
and  results  in  a  large  saving  to  the  Government.  Fairly  large  stocks  have  to 
be  held  as  mobilization  stores  by  the  Defence  Department.  The  system 
enables  the  stock  to  be  turned  over  with  a  minimum  of  deterioration. 


15.  Artificial  Limb  Factory. — The  factory  has  been  working  under  great 
pressure  during  the  year.  Owing  to  the  large  number  of  new  cases  dealt  with, 
the  staff  has  had  to  be  increased.  During  the  year  it  was  decided  to  supply 
light  metal  limbs  in  suitable  cases  to  ex-soldiers  irrespective  of  their  occupations. 
As  the  contract  of  the  manager  of  the  factory  with  the  Government  expired 
during  the  year,  it  was  not  renewed,  and  a  new  manager  versed  in  the  manu¬ 
facture  of  light  metal  and  wooden  limbs  was  engaged  on  a  five  years’  contract. 
He  brought  out  with  him  and  installed  the  necessary  machinery  for  manufac¬ 
turing  light  metal  limbs.  The  output  of  these  limbs  will  necessarily  be  very 
small  at  first  as  the  staff  have  to  be  taught  the  new  methods.  The  action  of 
the  Government  in  sanctioning  the  light  metal  limb  is  much  appreciated  by 
the  ex-soldier.  Although  it  has  involved  considerable  initial  expenditure,  and 
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although  the  new  limb  will  cost  almost  double  the  wooden  limb,  there  can  be 
no  doubt  but  that  these  limbs  will  cost  much  less  to  keep  in  repair  and  they 
will  have  a  much  longer  life. 


The  following  table  summarizes  the  work  done  in  the  factory  during  the 
last  three  vears  : — 


TABLE  Y. — ARTIFICIAL  LIMB  FACTORY,  JOHANNESBURG  :  WORK  DONE  DURING 
THE  THREE  YEARS  ENDED  30TH  JUNE,  1925. 


Year  ended 

30th  Jxine. 

Repairs  to 
Artificial 
Limbs,  Boots, 
and 

Appliances. 

New  Limbs, 
including 
Peg  Legs. 

New 

Surgical 

Boots. 

New 

Apparatus 
other  than 
Limbs 
and  Boots. 

Total 

Jobs 

Completed. 

1923 . 

661 

93 

200 

88 

1,042 

1924 . 

761 

107 

249 

126 

1,243 

1925 . 

836 

92 

308 

177 

1,413 

There  has  been  a  slight  decrease  in  the  number  of  new  limbs  supplied, 
mainly  by  reason  of  the  fact  that  a  number  of  cases  with  their  old  limbs  worn 
out  have  been  awaiting  facilities  for  obtaining  light  metal  limbs  and  have  had 
their  old  limbs  patched  up  temporarily  to  enable  them  to  carry  on  until  the 
new  limb  could  be  supplied. 

The  cost  of  the  factory  to  the  Government  has  been  approximately  £9,240, 
inclusive  of  all  overhead  charges. 

The  average  cost  of  a  below-Jcnee  limb  made  in  the  factory  is  £18.  10s.  and 
of  an  above-knee  limb  £21.  These  prices  are  much  below  the  cost  at  which 
similar  wooden  limbs  could  be  imported.  A  limb  made  overseas  and  fitted 
in  South  Africa  is  rarely  satisfactory,  for  to  ensure  comfort  and  proper  fitting 
it  must  be  built  to  the  stump.  The  work  done  at  the  factory  has  given  general 
satisfaction  to  ex-soldiers  ;  the  limbs  and  appliances  generally  are  quite  up  to 
the  standard  of  those  supplied  in  any  other  country,  while  the  orthopaedic 
boots  are  exceptionally  good. 

The  estimated  market  value  of  the  total  output  of  the  factory  for  the 
year  was  £17,269. 
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ANNE XV RE  “A." 


COUNCIL  OF  PUBLIC  HEALTH. 

Meeting  at  Pretoria  on  26th  and  27th  November,  1924. 


The  following  were  the  principal  Resolutions  passed  by  the  Council  : — 

(1)  International  Health  Organization  : 

“  That  in  view  of  its  importance  from  the  economic  as  well  as  the  public  health 
point  of  view,  South  Africa  should  be  represented  at  the  Sanitary  Convention 
to  be  held  in  Paris  next  year  by  the  Minister  of  Public  Health,  the  Secretary 
for  Public  Health  (Dr.  Mitchell),  and  Dr.  Stock.” 

(2)  Training  of  Sanitary  Inspectors  : 

“  The  Council  considers  that  the  present  organization  and  facilities  for  the 
training  of  sanitary  inspectors  is  unsatisfactory,  and  that  the  Government 
should  consider  ways  and  means  by  which  this  state  of  matters  can  be 
remedied.” 

(3)  Meat  Inspection  : 

“  This  Council  approves  of  the  provisions  of  the  draft  regulations  regarding 
meat  inspection,  including  the  provisions  regarding  measly  meat,  and 
recommends  that  the  Government  take  steps  to  promulgate  these 
regulations,  to  be  in  force  throughout  the  Union,  as  soon  as  possible.” 

(4)  Immigration  of  Persons  Suffering  from  Tuberculosis: 

“  This  Council  considers  that  more  effective  steps  should  be  taken  to  prevent 
tuberculosis  immigrants  from  entering  the  Union,  and  that  the  plan 
followed  by  Canada  should  be  adopted,  namely,  that  all  immigrants  be 
examined  by  the  ship’s  surgeon  during  the  voyage,  and  that  a  report  on 
each  be  furnished  to  the  Immigration  Officer  and  Port  Health  Officer  at  the 
port  of  arrival.” 

(5)  Enteric  Fever  : 

“  This  Council  considers  that  th°  methods  of  perpetuation  and  spread  of  enteric 
fever,  dysentery,  and  other  filth  diseases,  and  the  precautions  which  should 
be  taken  to  combat  th°m,  are  matters  which  urgently  call  for  investigation.” 

(6)  Malaria  : 

In  connexion,  w  ith  land  settlement  ill  malarial  areas  in  Natal,  this  Council 
wishes  to  call  special  attention,  to  the  resolution  passed  by  the  Council 
in  June,  1920,  placing  on  record  its  views  in  regard  to  the  placing  of  poor 
and  uninstructed  settlers  on,  land  in  malarial  areas  without  due  precautions 
against  malaria.” 

The  Resolution  passed  in  June,  1920,  is  as  follows  : — 

“  This  Council  considers  that  the  placing  of  poor  and  uninstructcd  settlers  on 
land  in  malarial  areas  without  due  precautions  against  malaria  is  unjustifi¬ 
able,  that  in  the  planning  of  all  future  schemes  of  land  settlement  in  such 
areas  the  paramount  importance  of  malaria  prevention  should  be  recognized 
and  kept  in  view  from  the  outset,  and  that  to  this  end  there  should  be  close 
co-operation  and  consultation  between,  the  Departments  of  Lands  and 
Irrigation  and  the  Health  Department-  The  Council  is  further  of  opinion 
that  a  medical  inspector  with  special  experience  of  anti-malarial  work 
should  be  added  to  the  latter  Department.” 

(7)  Housing  : 

“  The  Council  luges  the  Government  to  institute  a  full  inquiry  into  the 
possibilities  of  systems  of  cheaper  housing  construction  than,  are  at  present 
in  vogue.” 


(8)  T own  Planning  : 

t;  That  in  the  opinion  of  this  Council  the  Government  should  promulgate 
regulations  regarding  the  sub-division  and  lay-out  of  land  as  building  sites 
on  the  lines  of  the  draft  prepared  by  the  Public  Health  Department,  as 
per  copies  furnished  to  the  Administrator,  Cape  Province,  on  8th  November, 
1924,  to  be  in  force  throughout  the  Uiy.om” 

(9)  Maternity  and  Child  Welfare,  etc.: 

‘'That  the  special  attention  of  the  Hospital  Inquiry  Committee  now  sitting  be 
called  to  the  present  unsatisfactory  position  and  arrangements  regarding 
the  supply  of  trained  nurses  and  midwives  in  the  Union-” 

(10)  Adulteration  of  Food  and  Drugs  : 

“  This  Council  considers  that  a  consolidating  and  amending  Act  on  the  lines 
of  the  Food,  Drugs,  and  Disinfectants  Bill,  published  in  January,  1922, 
is  urgently  necessary.” 

(11)  Amending  Public  Health  Bill  ( including  Clauses  re  Exemption  of  Conscientious 
Objectors  to  Vaccination)  : 

“  This  Council  expresses  the  opinion,  that  the  amending  clauses  as  proposed  in, 
the  draft  Bill  are  as  satisfactory  as  can  be  devised,  but  that  any  reduction 
or  limitation  thereof  would  be  fraught  with  danger  to  the  community.” 


The  other  subjects  discussed  by  the  Council  included  the  International  Standardization 
and  Control  of  Anti-diphtheritic  Sera  ;  Plague  ;  Leprosy ;  Tuberculosis  :  Venereal 
Diseases ;  Child  and  Maternity  Welfare ;  Infantile  Mortality  ;  Maternity  Mortality  ; 
Mothercraft  Training  ;  and  Health  Publicity  and  Educative  Work. 


ANNEXE  RE  **  B.” 


LEPROSY  ADVISORY  COMMITTEE. 


The  following  were  the  principal  Resolutions  passed  by  the  Council  at  the  meeting 
held  at  Pretoria  on  the  11th  and  12th  of  December,  1924  : — • 

(1)  “  That  this  Committee  fully  endorses  the  leprosy  policy  of  the  Department  of 

Public  Health,  as  outlined  in  the  Secretary’s  Annual  Report  for  the  year 
1923-24.” 

(2)  “  That  this  Committee  considers  that  the  Government  should  make  every  effort 

to  further  reduce  the  cost  of  institutional  segregation  of  lepers,  and  that  at 
least  part  of  the  money  so  saved  might  advantageously  be  devoted  to  leprosy 
research  and  to  improving  the  arrangements  for  the  medical  treatment  of 
leprosy  ;  in  this  connexion,  attention  is  called  to  the  relatively  excessive  cost 
of  maintenance  of  the  Robben  Island  Leper  Institution.” 

(3)  “  That  a  medical  officer  should  be  appointed  as  soon  as  possible  to  carry  out  field 

investigations  and  complete  the  leprosy  survey  of  the  Union,  also  to  act  as 
liaison  officer  between  the  several  leper  institutions,  as  the  Department  may 
direct.” 

(4)  “  That  in  the  opinion  of  this  Committee  the  appointment  of  an  additional  medical 

officer  to  the  Pretoria  Leper  Institution  is  an  urgent  necessity.” 

(5)  “  That  this  Committee  recognizes  the  need  for  further  laboratory  and  clinical 

research  in  connexion  with  leprosy  and  its  treatment  ;  the  matter  is,  however, 
a  complicated  one,  and  the  Committee  is  not  yet  in  a  position  to  formulate 
definite  recommendations.” 
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And  at  the  meeting  held  at  Cape  Town  on  the  23rd  and  24th  -June,  1925  : — 

(1)  “  That  this  Committee  recommends  the  appointment  of  a  suitable  medical  officer 

to  carry  out  a  leprosy  survey  of  the  Union,  beginning  with  the  Transkei,  utilizing 
the  assistance  of  the  magistrates,  district  surgeons,  police  and  other  Government 
officials,  native  organizations,  chiefs,  head-men,  school  teachers,  the  churches 
and  missions,  and  all  other  available  agencies.  The  Committee  considers  that 
such  survey  should  be  arranged  so  as  to  be  completed  within  about  a  year  or 
eighteen  months.” 

(2)  “  That  this  Committee  considers  that  the  Health  Department  should  prepare 

and  distribute  suitable  pamphlets  regarding  leprosy — one  for  the  information 
and  guidance  of  district  surgeons  and  medical  practitioners,  and  another,  on 
simple  and  shorter  lines,  for  magistrates,  members  of  the  police,  local  authorities, 
school  teachers,  etc.,  and  the  general  public.  The  Committee  feels  that  the 
carrying  out  of  the  leprosy  survey  already  recommended  should  have  useful 
educative  effects.” 

(3)  “  That  this  Committee  considers  that  steps  should  be  taken  as  soon  as  possible 

to  thoroughly  investigate  and  test  the  various  methods  of  leprosy  treatment 
and  in  particular  Chaulmoogra  Oil  and  its  derivatives,  and  Sanocrysin  ;  that 
for  this  purpose  a  special  medical  officer  should  be  appointed,  preferably  in 
consultation  with  one  of  the  Schools  of  Tropical  Medicine,  and  that  arrangements 
should  be  made  for  the  continuation  of  the  investigation  for  a  period  of  at  least 
two  years.” 

(4)  “  That  the  Committee  considers  that  every  effort  should  be  made  to  provide 

suitable  employment  for  all  patients  in  leper  institutions  not  absolutely  incapa¬ 
citated,  sucli  employment  being  not  only  beneficial  on  general  grounds  but  also 
from  the  point  of  view  of  treatment.” 

(5)  “  That  this  Committee  recommends  that  a  suitable  consolidating  and  amending 

leprosy  law  for  the  Union,  should  be  enacted  as  soon  as  possible.” 

(6)  “  That  this  Committee  recommends  that  aS  soon  as  can  conveniently  be  arranged, 

the  patients  now  on,  Bobben  Island  be  removed  to  the  Pretoria  Leper  Institution 
and  the  Bobben  Island  Institution  closed  down. 

“  The  following  are  the  principal  facts  and  considerations  which  influence 
th°  Committee  in  making  this  recommendation  : — 

“(a)  Bobben  Island  is  an  unsuitable  place  for  a  leper  institution  on  account  of 
its  damp  and  relaxing  climate,  sun  glare,  wind,  ancl  sand.  Tuberculosis  and 
eye  troubles  (including  total  blindness)  are  unduly  prevalent  among  the 
patients.  There  is  no  irrigation  water  supply  and  the  soil  is  sandy  and  barren, 
so  that  the  facilities  for  gardening  or  other  beneficial  outdoor  occupation  for 
patients  are  very  limited 

“  (b)  The  cost  of  maintenance  of  the  Bobben  Island  Institution — at  present, 
about  £35,000  per  annum  for  150  patients,  or  12s.  9d.  per  patient  per  day — 
is  very  high  and,  owing  to  the  nature  and  circumstances  of  the  institution, 
cannot  be  reduced.  The  Health  Department  estimates  that  a  saving  of 
some  £20,000  per  annum  could  be  effected  by  transferring  the  patients  to 
Pretoria.  The  present  buildings  on,  the  island  are  rapidly  deteriorating, 
and  if  their  occupation,  is  continued,  heavy  expenditure  will  be  necessary 
in,  the  near  future  to  put  them  into  reasonable  repair.  . 

“  (c)  To  provide  a  new  institution  for  150  or  160  European  and  coloured  patients 
on  the  coastal  belt  of  the  western,  Cape  Province  would  cost  about  £50,000, 
and  its  maintenance  is  estimated  to  cost  some  £23,000  per  annum.  Some 
of  the  climatic  drawbacks  to  Bobben  Island  would  also  apply  to  such  a 
site.  No  really  suitable  and  convenient  area  of  Government  land  is 
available  for  the  purpose ;  to  select  and  secure  a  suitable  site  would 
probably  prove  a  difficult  matter.  By  the  time  the  new  institution,  was 
completed  there  would  probably  be  fewer  than  100  patients  on  Bobben 
Island  remaining  to  be  dealt  with.  The  number  of  European  and  coloured 
lepers  reported  annually  in  the  Cape  Peninsula  and  western  and  south¬ 
western  Cape  districts  has  fallen  by  nearly  one-half  during  the  past  fourteen 
years,  is  now  only  about  15  per  annum,  and  is  likely  to  further  diminish. 
Under  the  circumstances  a  new  expensive  institution  would  not  be  justified. 

“(d)  The  estimated  cost  of  providing  accommodation  at  Pretoria  for  the  patients 
remaining  at  Bobben.  Island  is  about  £16,000  (of  which  some  £6,000  is  for 
improvements),  and  the  annual  cost  about  £13,000 — or  at  the  outside 
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£15,000 — per  annum.  Th°re  would  be  many  advantages  from  the  points 
of  view  of  leprosy  administration  and  research  in,  concentrating  patients  at 
one  conveniently  situated  institution  such  as  Pretoria.  The  climatic  and 
other  conditions  at  that  institution  are  excellent.  There  is  a  large  farm 
with  facilities  for  gardening,  and  the  beneficial  employment  of  all  patients 
not  entirely  incapacitated.  Transport  arrangements  for  patients  and  their 
visiting  relatives  coming  to  the  institution  from  distant  parts  of  the  Union 
could  and  should  be  improved.  The  arrangements  at  the  institution  as 
regards  accommodation,  feeding,  and  general  care  of  patients  of  mixed  race 
should  be  reviewed  and  modified  where  necessary,  so  as  to  meet  all  reasonable 
needs  and  wishes  of  coloured  patients  from  the  Cape  Province.” 

Other  Matters  Discussed  : 

These  included  closer  supervision  of  “  leper  ”  families  and  contacts ;  system  of 
district  leprosy  registers  to  enable  supervision  to  be  maintained ;  rewards  fpr  early 
notification  of  cases ;  diagnosis  of  leprosy  in  its  early  stages  apd  .modes  of  treatment ; 
establishment  of  “  small  settlement  ”  for  probation  ally  discharged  cases ;  the  provision 
of  better  accommodation  on  rail  and  rail  transport  of  patients. 
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